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EDITORIAL COMMENT 


HOW TO DEAL WITH UNJUST CRITICISM 


Every little while we have letters of protest from our readers, urg- 
ing the JouRNAL to come out in condemnation of some misrepresenta- 
tion or unwise and unfair criticism published in other magazines or 
made by speakers at various times and in many places. There are 
two reasons for our not giving space to replies to this kind of criticism. 

First, because the readers of such journals would not be reached 
by our reply, as they are naturally not readers of a journal of this class. 
Such protests from individuals should be sent directly to the maga- 
zines in which the contributions have appeared, by those who resent 
it. For instance, we are quite sure our editorial in the September is- 
sue on The Nurse in Fiction will carry little weight with McClure's 
Magazine, but if 500 nurses who are subscribers to that magazine were 
to write a letter of protest to the editor, especially if they were to with- 
draw their subscriptions, we might expect to see such stories as Miss 
Smith of Bellevue eliminated from that monthly. 

Second, if we were to devote our efforts to combatting this kind of 
criticism, everything else would be completely overshadowed, because 
unfair criticism of the nursing body, based either on ignorance or 
malice, is continuous. 

When this JouRNAL was being established it was agreed that its 
policy should be one of education rather than criticism. We have, 
during the years that have passed, with few exceptions, held to this 
course, devoting our efforts and our space to the education of nurses 
throughout the world to the need of higher ideals, better education, 
greater facilities for hospital preparation and the necessity of securing 
legal protection from the state, that nursing might be brought to a 
proper degree of efficiency, that the sick, in whatever station of life, 
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might receive the most efficient and intelligent nursing care possible. 
Our critics do not seem to grasp the idea that the reason for the great 
organized movement among nurses for higher education and state reg- 
istration is to overcome the very defects for which they are criticised, 
defects for which they are not originally responsible, but which they 
alone can remedy. The inadequacy of the training given in many 
hospitals, the lack of educational standards, the selection of unfit 
women, that hospital work may be done cheaply, the lack of coédp- 
eration and support from physicians and hospital managers and too 
often from members of their own profession have led to the very con- 
ditions for which these same people now criticise the nursing profession 
as a whole. 

Many of those nurses who are striving most zealously for standards 
of higher education for nurses are women who in their years of struggle 
have felt themselves to be handicapped by the lack of better prepara- 
tion and who are endeavoring to fix such standards that the women who 
are to follow them in the profession shall not be hampered by the 
same limitations. This holds true in the development of education 
in every country and in every profession, it is not peculiar to the nurs- 
ing body. 

In the face of ignorant and malicious criticism from the press, in 
spite of opposition from members of the medical profession who should 
be with us, of commercial competition, of the weakness of our own 
members, the combined efforts of the nurses of this country for reform 
in hospitals, not only in the teaching of pupils but in the care of pa- 
tients, and for improvement in the class of women admitted to train- 
ing schools, are bringing about a general uplift of the whole status of 
nursing in the world as is proven by this criticism from individuals 
and organizations whose selfish ends are being defeated. 


THE MASSACHUSETTS GENERAL HOSPITAL REUNION 


The Alumnae Association of the Massachusetts General Hospital 
held a very interesting reunion of all the graduates, at the hospital, 
on September 13 and 14, invitations to which were sent to graduates 
all over the world by the trustees of the hospital, inviting those at a 
distance to be the guests of the hospital during the two days’ period. 
The entire proceedings of this gathering will be printed in the Alumnae 
Quarterly and those who are specially interested will read the account 
there. The most interesting feature of this celebration was the pres- 
ence of three of the past superintendents, Linda Richards, who took 
charge of the school at the end of its first year of existence, Anna C. 
Maxwell and Pauline L. Dolliver. 
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Miss Richards is now in her 75th year, and though obliged to walk 
with the help of a cane, is wonderfully like her old self. She responded 
to the toast, Pioneers, at the beautiful dinner given at the Hotel Bruns- 
wick, and was able to be taken over the hospital in a wheeled chair, 
to be present at the lectures and, for a few minutes, in the operating 
room. We had the good fortune to have taken a number of splendid 
photographs of Miss Richards, standing in the great central corridor of 
the hospital where she first demonstrated her wonderful executive and 
organizing ability. Miss Richards radiated happiness and enthusiasm 
on this occasion in a way that was most beautiful and inspiring. After 
all her long years of pioneer work for the establishment of training 
schools on a proper educational basis, in spite of obstacles, opposition 
and disappointments with which she, as well as all others, had to con- 
tend, she is, though no longer able to take active part in nursing affairs, 
optimistic for the future of our profession, believing in all that nurses 
are doing for higher standards of training which lead ultimately to 
better hospitals anc to more efficient care of the sick, both in institu- 
tions and homes. 


THE QUESTION OF MEMORIALS 


It was our privilege to sit next to Miss Richards during the dinner 
and to hear her voluntarily express her views on the wisdom of contin- 
uing to establish funds as memorials to our pioneer workers. She has, 
at our request, put her thoughts into writing for our JouRNAL readers, 
as follows: 


In the September JourNaL, under the head of Editorial Comment, I find an 
item on Memorials and I notice that at the convention held at San Francisco in 
June last, the question of continuing to establish memorials for our deceased 
members was extensively discussed among members outside the meetings and the 
question, How can we commemorate by the establishment of funds all the pio- 
neer nurses? was frequently asked, and I, who was not present at the convention 
to hear the discussion am led to ask, Why should funds continue to be estab- 
lished? The pioneer nurses are yearly dropping from the ranks and the constant 
establishment of new funds would soon lead to confusion and would, in time, 
become a serious tax upon nurses throughout the country. Are we sure that those 
who have passed away would wish memorials? There are some of the pioneers 
now living who would feel badly did they think that when they have gone from 
earth some of their friends would feel it a duty to start funds for memorials for 
them and that every now and again all nurses would be urged to contribute to 
these funds. 

Pioneer nurses will live in the hearts of themembersof our profession long years 
after they have passed away. We respect the feelings of those who wish to honor 
the departed pioneers by fitting memorials, but appreciation of their good work 
and influence for good, shown them while they are with us, would, I am sure, 
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mean far more to them than memorials after they have passed away. Some few 
of the early graduates have received honor; one by having a beautiful new nurses’ 
home named for her; another by havinga club composed of superintendents of 
training schools in New England named for her. This recognition, which is honor 
now, will, when they are no longer with us, become splendid memorials. 

I sometimes wonder if we, in our zeal to raise funds for memorials for those 
who have gone, have forgotten to look about us to see if there are not some who, 
because of illness, have seemingly dropped from the ranks and with never a note 
of encouragement from sister nurses. I know of such a case, an early graduate 
of one of our oldest and best-known schools, who did excellent work in new train- 
ing schools and in hospitals till compelled by illness to drop from the ranks and 
become a patient in a ward for incurables in one of our large hospitals. An occa- 
sional letter of cheer would mean much to her and a little financial aid would add 
much to hercomfort. Let us by all means hold our departed members in grateful, 
loving memory, but let us not forget to minister to the suffering members who are 
still with us. 


We have had one of the photographs taken at this time enlarged to 
portrait size, with a special view to its being framed and hung in nurses’ 
homes and class rooms all over the country. No greater honor could 
be shown Miss Richards than, during her life time, to have the pupils 
in training schools in this country thus made familiar with the features 
of “America’s First Trained Nurse.”’ These portraits can be ordered 
from the Editor of the JourNAt. 


A NEW DEVELOPMENT IN SOCIAL WELFARE 


Nurses engaged in different branches of social service are keenly 
alive to the importance of the establishment of dental clinics for chil- 
dren. Many cities have such clinics in connection with dental colleges 
and dispensaries, but no city had established a system which in any way 
filled the needs of the community until the completion, recently, of the 
Forsythe Dental Infirmary in Boston. This is a liberally endowed 
institution which aims to provide free dental service for all the children 
requiring it, in the city, and at the same time gives a training to a class 
of women dental assistants to be known as dental hygienists. In the 
first announcement for the training of young women over eighteen for 
this new field of work, the educational requirement is fixed as gradua- 
tion from a high school giving a four-year course. This is interesting 
in view of the difficulties which nurses have had in attempting to fix 
educational standards for state registration. The period of study is 
for tweive months, for which there is a fee of $50. There is also to be 
a department for regularly registered nurses for which there is to be a 
fee of $25. The latter course, as we understand it, is to fit nurses of 
exceptional ability to fill the position of supervisor and teacher of the 
younger women who are to become dental hygienists. 


g 
4 
4g 
a 


Editorial Comment 87 


The city of Rochester, New York, is about to establish a similar 
dental infirmary, made possible by the liberality of one of its citizens, 
George Eastman, aided by other public-spirited men. The building 
for this infirmary is about to be erected, and, after its completion it is 
intended that the institution shall serve the several purposes of caring 
for the teeth of all the school children of the city, of offering postgradu- 
ate work to young dentists, and of training dental hygienists. It is 
intended in Rochester to have the prophylactic work, which is, as we 
understand, to be chiefly in the hands of the dental hygienists, done in 
each public school building in an office fitted for the purpose. 


CANDIDATES FOR NATIONAL OFFICE 


The organization work of the profession is now in full force, state 
and local meetings are being held all over the country, plans for im- 
proved legislation are being considered in many places and, in spite of 
the war in Europe and claims of business depression in our own coun- 
try, there is renewed enthusiasm in every direction in efforts for better 
standards. Very shortly organizations will be considering candidates 
for office for the coming year in our national association and we want to 
urge upon nurses everywhere the careful consideration of this matter. 
Too many times the making up of the national ticket is left to the ex- 
ecutive committee of an organization or to a few of its members to 
decide. It is useless for members to find fault with the result of an 
election if they have shown no interest in the selection of candidates 
for office. We have always advocated a broad geographical repre- 
sentation on the boards of our three national societies, and in order to 
secure this the different states must put up their best women and then 
work for their election. 

We see, year after year, in our national meetings, women who we 
know are doing splendid executive work in hospital positions or in 
the work of the state who, because of the immense numbers at such 
gatherings, do not become known to the assembly as a whole. Every 
state has a few such women and it is for the state association, aided 
by the local association, to put them forward. We have also repeat- 
edly suggested the appointment of a number of the younger women to 
serve with the more experienced on boards and committees of every 
kind; the responsibility for the proper selection of all such candidates 
rests with the home center. 
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PROGRESS OF STATE REGISTRATION 


Oxnto.—We have read with much interest the report of a meeting 
of the Ohio Hospital Association in which a discussion took place on 
the administration of the law for state registration of nurses, recently 
passed, which places such work under the Board of Medical Examiners 
and consequently in the control of the medical society of the state of 
Ohio. The secretary of the Board of Examiners has published a letter 
in The Modern Hospital in which he characterizes the conditions found 
in training schools of the state as if they were peculiar and more deplor- 
able than in other parts of the country. As a matter of fact, the condi- 
tions described as existing in Ohio, with which the medical profession 
now has to cope, are exactly those which the nurse boards of examiners 
have met in every state in beginning the work of registration and it 
was because of the existence of such defects that the movement for 
state registration has been brought about all over the world. 

It remains to be seen whether, with the medical profession back of it, 
the board responsible for the administration of the law in Ohio will be 
able to remedy the defects more quickly than nurses alone, with much 
medical opposition, have been able to do in other states. 


TRANSFER OF RED CROSS UNITS 


We learn from Miss Delano that the Red Cross has now under con- 
sideration a proposition received from the German government to 
transfer the Red Cross units which have been on duty in Germany and 
Austria to Russia where they are to care for German prisoners. The 
German government offers to meet all the expense of this service 
and the majority of the nurses in both units have signified their willing- 
ness to go. They will probably be under the supervision of Miss 
Reutinger who has been in charge of the staff at Gleiwitz. There is a 
possibility that the Russian government may ask for a similar service 
for their prisoners in Germany, using our Russian units for this serv- 
ice. If it has been found possible to carry out this plan, the nurses 
who have been in Germany and Austria are probably already in Siberia. 

No higher tribute has been paid to the service rendered by our 
Red Cross workers than this request from two warring countries for a 
continuance of their services for the benefit of prisoners in exile. 


DUST AND FUME AS FOES OF INDUSTRY 
By L. JAYNE BAUDIN 


Minneapolis, Minnesota 


Diseases of occupation are the outcome of civilization. They owe 
their origin to the rise of chemistry, the invention of machinery, the 
massing of people, and the rise of the modern town. Apart from the 
mechanical injuries, the principal dangers of modern industry, are dust 
and fume. 

The present day laborer, either in striving for a livelihood or in his 
ambition to earn more wages, does not stop to consider his own health 
or the health of his family; his own health by working in poorly ven- 
tilated factories, and the welfare of his wife and children by forcing them 
to live in localities where the atmosphere is filled with dust and smoke. 

Dust and smoke have a great influence upon the mortality of a 
locality, especially in deaths from lung diseases. The mortality in 
country places is much less than in manufacturing communities. In 
localities where the relation of dust and smoke to tuberculosis has been 
very carefully studied, it has been found that the course of pulmonary 
tuberculosis has been hastened by smoky atmosphere, and that smoke 
predisposes to lung diseases. 

The effect of street dust is very noticeable, by the fact that some 
years ago, in New York City, one-third of the street cleaners were 
affected with tuberculosis, notwithstanding the fact that each one of 
these men, before being employed, had been examined by a physician. 
The men on the east side of the city where the people were affected 
with nasal, pharyngeal, and pulmonary catarrh, suffered more than 
those on the west side where the districts were not so congested. 

About a half century ago, the mortality of coal miners was ex- 
tremely high, but since the invention of a double draft for ventilating, 
mining has become a comparatively healthy occupation, except for 
the bad influence of the air laden with coal dust, and for the danger of 
explosions. 

The most dangerous of the poisonous dusts are arsenic and lead. 
One of the most harmful of the arsenical trades is the manufacture 
of wall paper. Arsenic is also used in the printing of cretonnes and the 
making of artificial flowers. White arsenic is used in taxidermy. Dif- 
ferent forms of arsenic are used in almost an endless number of proc- 
esses in manufacturing. The symptoms of arsenic poisoning may be 
acute or chronic, but are usually chronic, and the workmen suffer from 
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eczematous sores and chronic ulcers, gastro-intestinal disorders and 
paralysis. 

Lead is very important in its effect upon industrial life, because of 
the great variety of ways in which it is used. Among the occupations 
in which it is necessary are the making of white and red lead, the glazing 
of many kinds of paper, type founding and setting, glass cutting and 
polishing, dyeing and printing, plumbing and painting. In some of 
the cases of poisoning, the lead gains access by inhalation, but in others 
by ingestion, carried to the mouth by soiled fingers. If more attention 
were paid to personal hygiene doubtless a smaller number would 
suffer from colic and paralysis, a condition shown by the fact that 
women, being more careful, are less liable to poisoning than men. The 
symptoms of chronic lead poisoning are colic, a sweetish, metallic taste 
in the mouth, the deposition of a bluish line along the base of the teeth, 
and drop wrist, or paralysis of the extensors of the fingers and the 
hand. 

The occupations known as the offensive trades, such as soap making, 
glue making, bone boiling, and the manufacturing of fertilizers are not 
only a menace to the workmen themselves but if not kept under close 
supervision become a nuisance to the community. In spite of the 
dangers of infection, and unsanitary surroundings, the average age of 
the men working in these places, at death, is high. 

The irritating gases are: ammonia, chlorine, sulphur, dioxide, hydro- 
chloric and nitric acid fumes. At first these cause no particular 
discomfort but a slight tickling cough, but in large amounts or for a 
long space of time they cause severe chronic and acute catarrhal con- 
ditions. Among workmen who use bleaching powders, or work in 
chlorine fumes, bronchitis, asthma, and caries of the teeth often occur. 
Sulphur dioxide which is evolved in smelting ores is used in the manu- 
facturing of sulphuric acid, and bleaching. In small doses it causes 
but a slight cough, and persons working in it continuously have a 
tolerance for large quantities. Its effects are more lasting on the 
digestive than on the respiratory system. Bromine has a marked effect 
upon the respiratory tract and men suffering from any lung trouble 
should not be allowed to work in its fumes. Carbon monoxide is one 
of the most important of the poisonous fumes and is given off in many 
manufacturing operations, usually in connection with some other gases. 

The constant inhalation of even small doses of this vapor causes 
disturbances of the digestive function, general weakening of the sys- 
tem and diminished mental powers. Carbon bisulphide is used as a 
solvent for india rubber, and workers in this are subject to vertigo, 
epileptiform convulsions and pains in the extremities. Rest from 
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occupation usually clears up the condition. Phosphorus vapors in 
former years were a great problem in the manufacture of matches, 
but since the use of amorphous sulphur has been established, the trade 
is not so dangerous. 

The trade of metal grinding has been greatly improved by the 
mcdern invention of a special apparatus for carrying off the dust and 
by the prohibition of dry grinding. This dust produces an irritation 
of the mucous membranes of the nose and causes boils. A certain de- 
gree of tolerance to the dust may be established, but the nasal processes 
become atrophied. The feeling of dryness in the throat gives rise to 
the ingestion of large amounts of alcoholics among the workers. Rheu- 
matic diseases are very common. Cleanliness to a high degree and 
breathing through the nose are very important in these industries. 

The shortening of the working day and pauses in the work so as 
to enable the men to spend a short time in an atmosphere free from dust 
have been recommended in all industries where dust and fume are 
evolved. The ten-hour day for men and the eight-hour day for youths 
have been strongly advocated. 

Almost all cases of industrial disease could be aided if more atten- 
tion were paid to personal hygiene, both in the home and in the factory, 
and if the working people would understand the value of out-door 
exercise there would be very little difference noted in the health of 
persons working at different occupations, and the expression ‘“occupa- 
tional diseases’ would lose its significance. 


ACUTE PULMONARY TUBERCULOSIS 
By JOHN B. HUBER, A.M., M.D. 


(Continued from page 30) 


PART II 


II. ACUTE PULMONARY MILIARY TUBERCULOSIS 


Here the miliary tubercles are in the main confined to the tissues 
of the lungs and pleura; and the infection is certainly in most cases 
hematogenous. 

Etiology. In children there may have been a history of an acute 
nfection, such as pertussis or measles; or of some pulmonary or pleural 
affection. In adults we search for the history of a latent tuberculosis, 
or of a preéxisting focus, perhaps apical. 

The pathology. There may be a tubercular nodule in the course 
of the intestinal lacteals which are drained by the thoracic duct; or 
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broken down tubercles in the thoracic duct may discharge into that 
duct; thence bacilli are discharged with the lymph and chyle into the 
subclavian veins. Thus, in the venous circulation the tubercle bacilli 
reach the right ventricle, to be conveyed thence by the pulmonary 
arteries to the lungs; the bacilli are then filtered out in the terminal 
capillaries which are enmeshed with the air vesicles, in and about which 
the miliary tubercles form; a latent focus in the lung (very especially 
in bronchial or tracheal glands) or in the pleura, has broken down 
into a pulmonary vessel; and the miliary tubercles result. These are 
at first grey, pearly translucent and afterward yellow and opaque; 
they are in size from a millet seed, or a lentil, toa hazel nut. External 
to the tubercle is a zone of catarrhal inflammation, which is like to ex- 
tend to neighboring alveoli and bronchioli. The bronchi may contain 
afrothy mucus. The whole lung is hyperemic and heavier than normal; 
it may be quite studded with tubercles, and may have the feel of a bag 
of nuts. The spleen is likely to be enlarged. 

The symptoms. The invasion is like that of acute bronchitis, though 
the gravity of the disease soon becomes manifest. The patient becomes 
markedly apprehensive. There is chill and fever, malaise and head- 
ache. The cough is like to be frequent and distressing; the sputum is 
at first mucous and perhaps scanty, then mucopurulent and perhaps 
blood streaked. Hemoptysis is an important sign; seen early in the 
disease it results from the breaking down of a tubercle involving the 
walls of a blood vessel. Such hemoptysis may be an initial symptom. 

Very marked dyspnoea and cyanosis, out of all proportion to the 
physical signs, are pathognomonic; they indicate clogged up bronchioli 
and tuberculous (and therefore non-functioning) alveoli. The respira- 
tions may increase to sixty. 

The temperature is irregular, like to be hectic and may rise to 103; 
sweating accompanies temperature falls. 

The pulse becomes rapid, feeble, variable, soft, easily compressible; 
the blood pressure is much reduced. 

There is anorexia and impaired digestion with rapid loss of flesh 
and strength. There is pain, probably due to pleural miliary tubercles. 
The face is pallid, in odd contrast with the hot skin. 

The symptoms in children are very like those of acute broncho- 
pneumonic tuberculosis. 

The physical signs are slight by comparison with the gravity of the 
disease; they are those of a general acute bronchitis with accompany- 
ing pleurisy: in children the signs are of bronchitis and broncho- 
pneumonia. 

One observes on inspection the pallor and the rapid loss of flesh 
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and strength. There is bronchial fremitus; and a friction rub, on 
both inspiration and expiration, due to the pleural involvement. Per- 
cussion will hardly evidence the miliary tubercles; dullness at the 
apices or at the bases would indicate old tubercular foci; a hyperresonant 
note would indicate patches of emphysema. The respirations are rude 
or sonorous or bronchial. Fine dry or moist rales may be heard over 
both sides, especially after coughing. We may palpate the spleen. 

The diagnosis is made by the history of glandular or bone tuber- 
culosis, or of pertussis or measles in children; the acute bronchitis 
with great dyspnoea and cyanosis; tubercle bacilli in the sputum; nod- 
ules in the choroid; X-ray shadows of nodules and of enlarged bronchial 
and tracheal glands. 

The prognosis: There is swift and uninterrupted decline, with 
death in from several days to two months. It is considered that this 
form may possibly terminate in chronic phthisis. 


III. ACUTE PNEUMONIC TUBERCULOSIS 


Any of the predispositions tending to tuberculosis in general are 
causative of acute pneumonic tuberculosis; profound emotional dis- 
turbance has been noted in the etiology. The history of pleurisy 
or of an old tuberculous focus may be elicited. 

The pathology. A whole lobe or even a whole lung is solidified; 
after this softening and caseation are very acute. There is not so often 
one large cavity as in chronic tuberculosis, as there are small numerous 
honeycombing cavities. And there is very little connective tissue 
proliferation about the walls, or other evidences of reparative processes 
as in chronic tuberculosis. It is probable that “mixed infection” is 
largely responsible for the rapid course of the disease. One speaks of 
caseous pneumonia; we find a section of intense dark-red congestion 
or the granular, greyish yellow appearance indicative of the red and 
grey hepatization in lobar pneumonia. These appearances of the 
lesion, however, are due not so much to the formation and breaking 
down of the exudate (as in lobar pneumonia) ; but they are the caseation 
and necrosis processes characteristic of pulmonary tuberculosis. The 
lesions of lobar pneumonia and of acute pneumonic tuberculosis 
have this in common: that tubercule bacilli have been demonstrated 
by Prudden to produce not only tubercles but also exudative pneumonia. 
An old lesion may be found from which the acute process has started. 
The pleura is dull in color and covered with a thin exudate. 

The symptoms. The case begins as does lobar pneumonia. The 
invasion is sudden, with rigor, abrupt chill, a stabbing pain in the side, 
then comes fever, irregular, with morning remissions and evening 
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exacerbations, of the ‘‘inverse” type. Cough is frequent and dis- 
tressing, with sputum at first scanty and thin, later purulent, greenish 
or rusty, perhaps blood streaked and perhaps later containing the 
tubercle bacilli and elastic fibers from necrotic areas. 

There may be hemoptysis. The dyspnoea and cyanosis are very 
marked; one fears suffocation. The pulse begins rapid and full; and 
becomes rapid and feeble as the patient’s strength is dissipated. Sweat- 
ing is profuse after an abrupt temperature drop. The patient is anxious; 
he has headache, his digestion is bad, constipation is the rule. The 
urine is an acute infection urine, scanty, high-colored, of high specific 
gravity. The loss of flesh and strength is very rapid. Instead of the 
crisis, which generally precedes recovery in lobar pneumonia, the 
patient’s fever and other symptoms continue, becoming progressively 
worse; death is the usual ending after several weeks to three months, 
even in six days, as has been reported. 

The physical signs are much as in lobar pneumonia; they may bé 
found over one lobe, upper or lower, or over an entire lobe. The signs 
are of rapid softening in the interior of consolidated areas. The res- 
pirations are very frequent. There may be bronchial fremitus; and 
friction fremitus from pleural involvement. There is dullness. The 
breathing is bronchial; there is bronchophony. Sub-crepitant rdles 
are marked. 

The diagnosis is between this disease and lobar pneumonia. Fail- 
ure here has been frequent, and not unnaturally, since the onset is very 
similar, and one thinks he has a straight pneumonia to deal with until 
the time for the crisis passes, with no crisis and no evidence of resolution; 
even then one thinks the case is but one of delayed resolution. The 
difficulty is increased by the fact that the tubercle bacilli are rarely 
found in the sputum the first fortnight of the disease. One should 
observe the irregular hectic temperature of tubercular pneumonis; 
the aggravation rather than the subsidence of the symptoms, after 
eight or nine days (the time of the crisis); and the physical signs of 
acute softening. The sputum should be examined every day for 
tubercle bacilli and necrosis products. The history of a previous 
tuberculosis should be very suggestive of an acute tubercular lesion. 

The prognosis. The patient becomes progressively worse and dies 
in from a week to three months; cases are reported in which the disease 
has turned into a chronic pneumonia. 


IV. ACUTE BRONCHOPNEUMONIC TUBERCULOSIS 


Perhaps most of the cases of this form of tuberculosis are in children, 
and especially coincident with or after an acute exanthem, as measles 
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or pertussis. The factors predisposing to tuberculosis in general would 
obtain here. 

The pathology. The tubercle bacilli enter the smaller bronchi 
by inhalation, by aspiration from an existing tubercular lesion, at the 
apex or elsewhere, from pulmonary lymph nodes, or by way of the 
blood vessels. The bronchial and tracheal glands and those at the 
roots of the lungs are (especially in children) enlarged, inflamed and 
even caseated. The bronchioli are clogged with purulent exudate; 
the vesicles are filled with the products of catarrhal inflammation. 
The bronchial walls show coagulation necrosis; there are caseous peri- 
bronchial tubercles and there is cheesy exudate into the surrounding 
parenchyma. There are scattered reddish grey, yellowish white areas 
of peri-bronchial consolidation, at first separated by normal tissue; 
the process advances into normal tissue by infiltration in the borders 
of the caseous areas. Soon the diseased areas become confluent, pro- 
gressively softening, until a large part of one or both lungs may exhibit 
a massive lesion. Necrosis, “gelatization,’’ and cavitation will result, 
this process being hastened by the degree of mixed infection present. 

The symptoms. In children at the height of measles or whooping 
cough the bronchitis becomes greatly emphasized, and the pnenomena 
of an acute bronchopneumonia develop. In adults the symptoms are 
those of an ordinary bronchopneumonia; but much more severe. The 
onset here is less acute than in an acute pneumonic tuberculosis, or in 
lobar pneumonia. There are premonitory, perhaps repeated chills; 
there is fever but not so rapid in rise nor so extreme as in acute pneu- 
monic tuberculosis. The pulse is rapid, later feeble; there is dyspnoea, 
soon becoming very marked, with cyanosis. There is cough, withat 
first mucus, and then purulent sputum, containing perhaps tubercle 
bacilli, elastic fibers and other necrosis products. There is generally 
pain in the chest. Headache will point to a meningeal lesion. The 
pneumonia becomes grave, with rapid extension of the tubercular proc- 
ess; mixed infections will give hectic symptoms. There is progressive 
loss of flesh and strength; death within six weeks. 

The physical signs are bilateral and indicate bronchitis, with areas 
of consolidation, at first discrete and later confluent. Dyspnoea and 
cyanosis are evident. There is bronchial fremitus; dullness over 
consolidation, softening and cavitation, especially at the apices. The 
breathing is bronchial, the voice gives bronchophony, there are numer- 
ous sub-crepitant rifles. 

The diagnosis. An ordinary bronchopneumonia may be assumed 
until persistence of the symptoms and their unusual gravity suggest 
the tubercular type. A family or previous history of tuberculosis is 
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suggestive. The tubercle bacilli in the sputum, with the rapid decline, 
will settle the diagnosis. Typhoid fever has not so extensive a bron. 
chitis, nor pulmonary lesions so marked nor tubercle bacilli in the 
sputum. In acute bronchopneumonic tuberculosis there are no meteor- 
ism, no positive Widal, no rose spots, etc. 

The prognosis. The fatal bronchopneumonia cases are very fre- 
quently tubercular; death is in from three weeks tothreemonths. Cases 
of development into chronic tuberculosis have been reported. 

The treatment. One of the most melancholy things about medicine 
is that descriptions of very grave diseases may be very elaborate and 
detailed until the section on therapy is reached. Then but a few words, 
and those but inconclusive, are all that can be offered. Acute tuber- 
culosis almost invariably ends fatally; wherefore the therapy must be 
largely symptomatic. The prophylaxis and treatment must be those 
of acute affections, such as of pneumonia or bronchopneumonia. The 
measures appropriate in ordinary tuberculosis will apply as well in 
acute tuberculosis. A very essential prophylactic measure is the dis- 
position of the sputum, which may contain the tubercle bacillus. Such 
prophylaxis is just as imperative as in pulmonary tuberculosis. In 
acute tuberculosis we must rely on hygiene, hydrotherapy, fever dietary 
drugs, and perhaps blood letting and good nursing. Serum therapy 
may avail against mixed infections. The emunctories (bowels, kid- 
neys and skin), must be made to functionate as well aspossible. We 
give heart stimulants by the mouth and the hypodermatic needle; 
expectorants, guaiacol, styracol, eucalyptol, oxygen, alcohol, and 
anodynes freely in view of the almost hopeless prognosis, when the 
diagnosis is positively established. 


HOW CAN THE PRIVATE DUTY NURSE BEST CONSERVE 
HER STRENGTH AND INCOME 


By ADELAIDE L. SHARPE 
Chicago, IIl. 


The nurse doing private duty differs from those in other positions, 
in that there is more necessity for watchfulness in the care of her health 
and resources. The statement so often made that nurses learn this 
only from personal experience is not true. The majority would be glad 
if really practical suggestions were given them, and if they could be 
properly advised how to avoid mistakes which lead to many of the 
conditions they see in others. I will admit they often fail to follow the 
old saw: “You must economize!” as it is a generalization with no 
definite plan to follow. 
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I would like to take up separately the care of health and finances, 
both so necessary to a happy and useful career in this branch of nursing. 
But they are so interdependent, so much the product one of the other, 
that they must be considered as twin necessities, so to speak, in this 
connection, and I will make a few suggestions. Some of these can be 
followed by all. They are not mere theories, but the result of very 
many practical experiences, dearly purchased. 

The average nurse leaves her school in good physical condition, ob- 
tains a case, and launches out upon this new life. Her chief care, even 
before this, should have been to secure good living conditions, where, 
if possible, she will have no home cares, a place to which she can 
return with pleasant anticipations. 

The proceeds of her first year should be carefully husbanded. The 
income is more than the nurse is accustomed to, but not so large as it 
appears, because of the obligations to be met. The way it is handled 
mvolves a grave responsibility. Right now is the time to form a habit 
of depositing about one-third in a bank; keeping another account for 
withdrawals to pay current expenses. The assurance of having this 
capital, and the ability to add to it, do more than can be realized to keep 
the nurse in good physical and mental condition. Nothing is more 
distressing than to hear a nurse say: “I must take this case in order to 
meet expenses or indebtedness,”’ when she may be too tired or not 
feeling well. To do her best work, she ought to be free from pecuniary 
difficulties. 

Going back to living conditions, which have such an important 
part in keeping a nurse well, may I say a word on a subject which is 
so near my heart? I refer to a Nurses’ Club, not for everybody per- 
haps, but for the majority. Such a club as we might have, if it received 
full support, would be of great benefit, and would eliminate so many 
of the difficulties nurses encounter in rooms and apartments. Any 
nurse with experience knows the troubles about meals, telephone 
service, etc. 

And now as the nurse goes on through her first year, it is wise to take 
out an endowment insurance policy. Those who take them out and 
drop them, and those who do not insure, say they can do as well with- 
out. I think they can; but they don’t. If they were older, they 
would; but the chief value of the insurance is its moral help. The 
premiums must be met. And also it gives a feeling of security which 
prevents worry and anxiety, so distracting to a nurse who has always 
her full share of those to carry for others. The time to take the insur- 
ance is at the start, for the premium is less, and a young nurse has more 
strength, and is better able to pay it. 


le, 
n- 
he 
e- 
28 
ne 
d 
is, 
be 
se 
he 
in 
is- 
ch 
In 
py 
d- 
Je 
le; 
nd 
he 
E 
8, 
th 
is 
ad 
be 
he 
he 
ho 


98 The American Journal of Nursing 


The next suggestion, and one of equal importance, is the need every 
year, of a vacation, planned to suit the temperament and tastes of 
the nurse. Her chance to rest at this time should never be sacrificed 
to accommodate the plans of others. 

As the nurse advances in her professional life there will come occa- 
sionally the encounter between “service” and the duty she owes her- 
self; time for recreation and sleep. When she cannot obtain this, even 
by careful management and the coédperation of the family, the physi- 
cian, when appealed to, will arrange it. Further than this I cannot fol- 
low our interests consistently, for I am not dealing with occasions 
where self-sacrifice is supreme, and when called upon we endure fatigue, 
danger to health, or even risk life itself. Frequently the nurse will 
find cases which permit ample time for anything she chooses, and 
these are opportunities of which she should take advantage while she 
can, in order to even up, as it were. 

I think perhaps a young graduate, full of enthusiasm, will say, 
after hearing these suggestions, ‘‘Well, I would rather go ahead and 
enjoy life, and not always be planning for a contingency that may 
never arise,”’ but in the case of a private duty nurse, unless some such 
regulations are observed, her health suffers and her capacity for enjoy- 
ment diminishes even if there are no pecuniary difficulties. In no other 
profession is there such need for a well-ordered life; and for sacrifices 
made in the early part of the career, the compensation is tenfold in 
health and independence. These are not theories, but facts, the 
proofs of which are all around us. 

I wish to say something about a temptation peculiar to the mode 
of life of a private nurse. I refer to a too great liberality, described by 
an eminent physician as the “luxury of giving.”” I do not mean char- 
ity, but giving lavishly to others, who do not need it, and who would 
hardly accept it, if they knew the little we have at our disposal. 

I have merely tried to touch on a few things that experience and 
observation have shown to be capable of improvement. I donot mean 
to criticize or to speak dogmatically, because the circumstances that 
govern peoples’ lives are so different. However, I trust that my 
suggestions may encourage others to go into the question, and deal more 
fully and helpfully with it. 

It may seem that I emphasize the financial side. I mean to do so, 
as its neglect is so often the cause of failure and unhappiness later in life. 
Our dignity suffers so if, through our own fault, we are dependent. 

As one of the important branches of nursing is among the sick in 
their own homes, and since a vast number of skillful, self-sacrificing 
women undertake it, it is of vital importance for us to find a way by 
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which they may have a long and successful career. No class of women 
bring more joy and relief to those to whom they minister than the 
private nurse, who takes up efficiently the burden of one family after 
another. 

Therefore, it is absolutely necessary, in order to make the best 
success of her life, that she continue strong physically, and become 
independent financially. 


THE EARNING OF A BROAD BLACK BAND 


By MARION A. FULLER 


Boston, Massachusetts 


To most people, outside the medical profession, the word “nurse’”’ 
brings a mental picture of a trim young woman in a neat, stiffly-starched 
uniform and cap carrying a tray or administering a medicine. Does 
this picture suggest one who has been trained by exceedingly hard and 
responsible work, long hours and tedious duty? Few outsiders have a 
chance to realize what the training of a nurse means. 

From the very outset, the would-be nurse has been warned, by those 
who know, that the training is hard and most unpleasant duties have 
to be performed. Nurses tell her that she will spend most of her pro- 
bationary time mopping floors and dusting. She is told of the severe 
discipline. She must obey to the letter; twenty-four hour duty is held 
up to her as an undesirable factor—and on the whole, the training is 
pictured as very trying—‘“All work and no play.” ‘Of course,” they 
say, “it is interesting but too hard for the average young woman. 
It takes an iron constitution to stand it.” 

But, “when the desire cometh, it shall be as a tree of life.’”’ So, 
despite the forewarnings, the girl who has the desire, is so filled with 
enthusiasm and determination that she enters her training, as a pro- 
bationer. She wishes to discover for herself what the work is like. 

She appears on her first morning, in her blue uniform, for inspection, 
and wonders if she will measure up to the requirements of neatness and 
severity. After passing inspection, she is sent to her assigned ward 
until a schedule of classes can be made out. What a sensation to be 
on a ward with nurses and patients. She has thought so long about 
training and here she actually is. A patient, seeing her pass, calls, 
“Nurse.” Shall she turn and answer? Could he really mean her? 
How strange to be called nurse. How relieved she feels when she finds 
his want is only a glass of water instead of something she has never 
heard of. The doctor, with a hurried “good-morning,”’ asks her for a 
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dressing. She goes, in bewilderment, to the head-nurse, who helps 
her out of this difficulty. She finds the head-nurse most cordial and 
smiles with joy, for she has expected to be ordered about, coldly. When 
at last the day is over, the first impression, at least, is a favorable one. 

The practical work in the class-room begins next day—bed-making, 
baths, etc. What straight tight beds the class make and what severe 
criticism, this corner not straight, the drawsheet too loose. The 
demonstration and practice lessons are wonderful teachers. Who can 
ever forget standing before the class, beating a flaxseed poultice or 
splashing the dummy with cold water in the typhoid slush bath and ex- 
pecting it to shiver and shake. A more thorough course in practical 
work could not be imagined. 

The theoretical work is not to be overlooked. Previous to entering, 
most of the probationers take a course of study, consisting of anatomy, 
physiology, bacteriology, chemistry, hygiene and sanitation. The 
anatomy, physiology and bacteriology are continued, together with 
therapeutics, and the probationer must recite each morning. Prepara- 
tion of these studies fill her “off-duty” time. 

Thus pass the three months in actual experience, quite unlike the 
pictures drawn for her by her friends, although at times she has dusted 
and swept, almost beyond endurance. She has grown to know the 
hospital atmosphere and is well satisfied with her acquired knowledge. 
This makes her willing to attempt three years of it, if she is but given 
her cap. 

The work of a capped nurse assumes a somewhat different aspect. 
She is over her probationary classes and, while she continues her class- 
work in medical and surgical lectures and quizzes, she is on the wards 
a great deal more than before. She is forced to assume considerable 
responsibility and is looked upon now as one of the nurses and not set 
apart asa“‘prob.” Visiting physiciansand surgeons, not knowing about 
her individually and not acquainted with her term of training, expect 
from her what they ask from nurses older in the service. If left alone 
on the ward, she is often obliged to make visits and chaperon examina- 
tions. Questions are asked her concerning the patients, which she is 
unable to answer, instruments are desired, with which she is as yet, 
unfamiliar. Let her count herself fortunate, who passes this stage with 
only a few humiliating experiences. 

Not infrequently, the young nurse becomes very discouraged. 
There are days when it seems everything she does is criticised by some- 
one. The supervisor does not like the appearance of her beds, she 
sends a patient to operation with false teeth in and rings on, which 
brings severe criticism from the head-nurse; the house-officer, weary 
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from a long day of operating speaks up quickly because she brings him 
the wrong solution to use in a dressing. Everything she does is wrong 
and yet she is trying her best to do right and look pleasant. Alas, why 
did she ever start to train? Time and again she asks herself this 
question, after a discouraging day. 

But a wonderful change is brought about by a good night’s rest. 
Out of bed at 6 a.m., she sleepily makes her hasty toilet and contrives 
to be at breakfast at 6.30. She is scarcely wide-awake when she seats 
herself at the breakfast table, with a sigh of relief that she is not one 
of those, who must wend their way to the supervisors’ table with 
apologies. She forgets her troubles of yesterday when she remembers 
her morning reading from the Bible, “Remembering without ceasing 
your work of faith and labor of love.” 

Oh, what an opportunity the nurse has to show her love for a good 
work. Her troubles of the past grow dim and she thinks only of the 
work before her and the many needs of her patients. 

Each nurse takes her turn in the diet kitchen, where the “special 
diets,” “special orders” and “extra diets” are prepared. There are 
three nurses on duty here, the senior, junior and sub-junior. In her 
sub-junior days it is her work to count out the individual jellies and 
custards and “‘set up” the trays, with special diets for the wards. It is 
also her lot to “clean up” after her seniors. What a hopeless task— 
the sink piled with kettles and sauce-pans and three long tables to be 
cleared and scrubhed. Then, if ever, does the nurse get weary of scrub- 
bing. It is now, rather than in her probationary days, that she scrubs 
and washes seemingly endless piles of dishes and kettles. Another joy 
of the “pup” is the potatoes each morning; fifty of them to be scrubbed 
and “eyed” ready for baking. One cannot help acquiring somewhat 
of a “‘boarding-house feeling”’ before the fifty potatoes are selected and 
scrubbed. 

When she becomes junior, the work is more interesting and much 
more instructive, although considerably harder. She prepares the 
“special orders,’ perhaps fifteen in number, spaghetti for the Italian, 
who refuses to eat American foods, spinach, two orders as a medication 
for a patient with oxaluria, buttermilk for the babies with diarrhoea, 
bacon, ten slices, for a man who prefers it to meat. She prepares also 
the special diets, gastric ulcer, nephritis, colitis, constipation, low pro- 
tein, carbohydrate, non-nitrogenous, fat-free, salt-free, obesity and 
weighed diabetic diets. For a mere diabetic salad, the cheese, olives, 
pimento, nuts and lettuce have to be calculated in calories and weighed 
in grams, before mixing. Even the cream and butter for this patient 
have to be weighed and marked. It is nothing short of a tragedy to 
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the painstaking junior, if she find another patient eating this special 
order. 

The senior has charge of the extra diets for patients who need extra 
nourishment and, under the supervision of the dietitian, orders daily 
the materials used in the diet kitchen. The responsibility of the kitchen 
falls upon her. The dietitian and her two assistants are ready at all 
times to aid the nurses and suggest improvements in their work. They 
are often “first-aid,” when a most delightful dessert fails to harden 
or when the salad dressing is entirely forgotten until the last moment. 

The nurse leaves the diet kitchen, usually with a sigh of relief, but 
with a feeling that the six weeks spent there have given her invaluable 
experience. 

The three weeks’ vacation which comes to the nurse, after a year or 
more of duty, is indeed welcome. How delightful it is to feel free again, 
to be away from an institution in which one must live and work by the 
clock. Yet welcome as this feeling is, in a few days one begins to miss 
the hospital after all and to wonder now and again what is happening 
back there on the wards. The excitement, the rush and tear of the 
busiest moments, the constant watching of a dying patient, all comes 
back and with it a feeling akin to homesickness. And so at the end of 
the three weeks, it is not wholly with reluctance that the nurse returns 
to start another more interesting year. 

She is pleased to find that she has been assigned to night duty. 
She has been looking forward with anticipation to this part of the 
training and is proud that she is now deemed able to fill such a responsi- 
ble position. But this feeling is supplanted by one of fear when on her 
first night she sees the day nurses depart and realizes she is alone with 
twenty-one sick patients. She hurries about answering calls and 
carrying out the orders left by her head nurse. Filled with anxiety, 
she makes her rounds as frequently as possible and in the unaccus- 
tomed darkness, bends breathless over each sleeping form to reassure 
herself. How weird to be up all night! She hears the clock strike 
one, two, three, four. She moves about noiselessly, preparing for her 
morning’s work and welcomes with joy the first break of day. Five 
o’clock, she starts work, douches, dressings, irrigations, enemata. 
She hastens from one thing to another with the utmost speed and won- 
ders how she can possibly finish by seven. She manages, however, and 
thoroughly exhausted, gives her report to the head nurse on time. 

On night duty a great deal is left to the common sense and judg- 
ment of one nurse. Only by good use of her ability and tact, can a 
nurse win for herself the commendation of her superiors. Every night 
superintendent appreciates a nurse who recognizes immediately the 


The Earning of a Broad Black Band 103 


weak slowly rising pulse of an internal hemorrhage. Every house-officer 
welcomes the coming of a night nurse whom he feels he can trust to give 
him an absolutely accurate and intelligent account of his patients’ con- 
ditions. The nurse herself is gratified to know that she is meeting 
the demands made upon a night nurse in a busy ward and meeting 
them with success. She appreciates that she is gaining in this part of 
the work inestimable experience. 

Occasionally, the nurse herself becomes a patient and has an oppor- 
tunity to see the hospital from another point of view. She learns now 
what it means to wait twenty minutes for her glass of water. But 
she can realize, as other patients cannot, that the twenty minutes’ 
wait is not due to indifference. As she lies there at night, she can sym- 
pathize with the patient who is waked by the midnight transfer and 
the arrival of an ether patient. She discovers too how much the 
thoughtfulness of a nurse means and decides that this bit of the train- 
ing is well worth having. 

In the operating room, if anywhere, the nurse feels like a probationer, 
for the work is entirely new. She studies her little book on suggestions, 
ligatures and sutures, needles and layouts, and wonders how others 
remember it all. She watches operations with the utmost concen- 
tration, hoping to get some clue to the system of the nurses’ work. 
Headgear and face-guard on, she is shown how to prepare her hands, 
first eight minutes’ scrubbing with soap and water and a stiff brush, 
then a two minute soak in alcohol. She takes her gown from the 
sterile table with greatest care. What if she should break her asepsis 
before the surgeons and older nurses! The operation begins; she takes 
her place at the back of the nurses’ table and follows the orders of the 
nurse in charge. ‘Thread a medium Sims with No. 1 chromic cat- 
gut,’”’ the nurse whispers, as she leans over for a sponge. “A medium 
Sims, that is a cutting point, curved,” she thinks. She finds her No.1 
chromic gut, threads the needle and puts it in the holder, ready for 
the nurse. The surgeon takes the stitch without comment. It must 
be right! 

A nurse needs every virtue in the operating room. She must be 
calm, quick and observing, tactful, well-poised and abounding in 
common sense. The duty is a great tax, both on one’s physical and 
mental abilities. Many long hours the nurse stands beside the operating 
table holding a retractor or keeping one arm in position, always ready 
with ties and stitches. In this state of extreme tension, the nurse for- 
gets herself and her fatigue. She watches carefully the moves of the 
surgeon, anticipating as far as possible his every want. She follows 
the stages of the operation, and shares in some measure his satisfaction 
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as he removes successfully a gall-bladder filled with stones from a 
patient whose diagnosis he had made as cholelithiasis. 

Happy is the operating nurse who receives from the surgeon an 
occasional word of praise, well-earned. 

Finally comes graduation. On this night each senior appears in 
uniform with a wide black band on her cap and for one short evening 
is elated over the idea of being a graduate. Relations and friends are 
invited and the medical staff of the hospital. She listens to an address 
by some famous speaker and enjoys thoroughly the dancing which 
follows. Alas, this heaven is but for an evening! The next morning, 
she pockets her black band and as a pupil-nurse again goes on to com- 
plete her ten hundred and fifty-three days of duty. 

It is plain to her now, as she looks back over her three years, why 
other nurses tried to dissuade her from entering, although they, them- 
selves, claimed they loved the work. She is glad she did not take their 
advice. The many-sidedness of her training has furnished her a broad 
and firm foundation upon which to build her work in the world. 

Even if, to the outsider, her uniform and black band present no other 
impression than that of an attractive costume, to those who under- 
stand, and to her, it represents knowledge and friendships which could 
be acquired in no other way. 


PARASITES 


«Bry MARY CAROLINE TIBBITS 
New York, N.Y. 


Funk and Wagnall’s dictionary defines parasite as “a living or- 
ganism, either an animal or plant, that lives on or in some other organ- 
ism from which it derives its nourishment for the whole or part of its 
existence.” 

Webster’s International, defining “parasite” from a biological stand- 
point says, “a plant or animal living in, on or with some other living 
organism, at whose expense it obtains its food, shelter or some other 
advantage. Among animals the term commonly designates those 
living on other animals. Some are parasites throughout life, many 
others only during certain stages.” 

From the Encyclopedia Britannica we learn that the term as applied 
to men originally conveyed no idea of reproach. In fact, a parasite 
was a person performing work peculiar to himself and of use either to 
the church or to the community. However, our modern conception 
of parasite seems to have signally changed, until we now seem naturally 
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to think of a human parasite as a person who is ever ready to live by 
the exertions of others, or at least derive as much from others as he can, 
without giving anything in return. 

For convenience, let us in our minds roughly divide the human 
parasite into two classes: the physically strong parasite, who walks 
the streets in the garb of a gentleman, while doing nothing either for 
himself nor for the betterment of human society; and his brother the 
pauper parasite, who is ever waiting to find his physical needs supplied 
for him by the exertions of others; one who is ever ready to accept aid 
either municipal or philanthropic and never substantially betters his 
own condition nor that of society. Failing as they both do to put their 
shoulders to the wheel, the impetus for the wheel of life misses just that 
much. Yet, both go on living and their living conditions are improved 
because others are making exertions and are being active in life. Be- 
cause a band of people come together and enforce a pure food law, he, 
the parasite, will eat purer food. Because a band of people get together 
and have some unsanitary buildings condemned or bad plumbing 
pulled out and replaced by properly trapped and vented toilets, baths, 
etc., he profits by this condition. The pauper parasite would prob- 
ably tell you that he ‘‘doesn’t give a hang about such stuff;” the place 
suited him as it was, but you and I who well know the evils of poor 
plumbing, know very well that it is right and necessary that a band 
of people should get together and demand sanitary conditions which 
shall be better for all, including our parasites. Thus his lodging house 
is more sanitary than it would have been had it existed, shall we say, 
thirty years ago. 

His food, poor as it may be, has probably originally been of a stand- 
ard in compliance with pure food laws and therefore the chances are 
that it is better, if only in a small degree, than it would otherwise have 
been. He may not see the use of our work in these lines, but whether 
he cares or not, he becomes a sharer in the benefits accruing from the 
efforts of others. Now what do we see in this? Is he a parasite merely 
because he asks bread and lodging at the hands of his fellow men? 
What verdict are we going to render in our minds regarding his rela- 
tions to the welfare of society? Let us ponder on this attitude of in- 
difference of his for a few minutes and when we are through sitting in 
judgment upon our brother parasite, may we not give a few serious 
moments of quiet thought in examining our professional consciences 
from the same view-point that we are now judging him from as a social 
parasite? Let us for a few moments be deliberately and calmly intro- 
spective. Let us turn a broad search-light upon ourselves and our 
socialistic and legislative activities from a professional view-point, 
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and with the aid of an impartial mind as umpire, may we not ask 
ourselves what we are doing for the betterment of society in general 
and for ourselves collectively? What laws are we helping to frame and 
push through Congress? I put the question to myself. “None,” 
says my political conscience. ‘But then,’’ I argue, ‘I have not the gift 
of statesmanship; others are clever at that but I cannot stand up and 
make a well-rounded speech as can my friend. I admire her, but as 
for me, I cannot even make a poor attempt at it.”” “No, of course I 
never have had the courage to try, but then I just know I can’t.” 
“Now, then,” says my political-social-conscience, “you have put me 
to work and I propose to be unrelenting. You, who are on witness 
to yourself, you, who do not wish to bea self-condemned parasite, answer 
me these questions. Are you a member of your county association? 
Do you take a lively interest in your state association meetings? Since 
you tell me you cannot make public speeches, let me tell you that speech 
making is not the beginning and ending of legislative work, almost it 
is a lesser part. Are you cheerfully ready to accept work assigned 
you, to act on simple committees where no speech-making in public 
is required? Will you do a little clerical work? A little canvassing 
for signatures to the bill? Are you prompt in paying your dues? If 
you have not the courage to speak at meetings, do you, at least, attend 
them regularly and so lend moral support by your presence? Do you 
seriously realize that every name (and that includes yours) on your 
state association enrollment counts because there is strength in num- 
bers? Do you realize that it is important that your dues be paid 
regularly?” 

I shut my eyes and put fingers in my ears. I don’t want to hear 
any more questions. ‘No, I am not a member of the county associa- 
tion. I pay my dues to the state, but I am a busy person; I have 
family expenses; let Miss do it; she is better qualified and any 
way, I don’t bel——”__ “Stop,”’ says my monitor, “you are answering 
questions I have not asked, and I still have a few important ones to 
put to you, for I have more faith in you than you have in yourself. 
Are you, as a real woman, earnestly striving to rise above any petty 
jealousy which you may feel for some of your energetic colleagues? 
You acknowledge yourself that you cannot frame laws and make 
speeches, but will you not say just a few words to your next-door neigh- 
bor regarding the bill which your state hopes to present at the next ses- 
sion of the legislature? That neighbor may have a husband or a 
brother who is a voting man. He may have influence directly or 
indirectly with politicians, whose help your state association will need. 
Yes, really you are surprised to hear it, but your casual conversation 
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may have quite as much influence in aiding that bill through Congress 
as the well-rounded speech which your friend is going to make on the 
day that your bill is given a hearing.” 

“One more thought,”’ says conscience, “and I leave you to your own 
quiet reflection. When I first began to question you, you were on 
pins and needles to tell me the names of some of your acquaintances 
who you were quite sure could well be classed as parasites. Don’t 
do it, nor don’t accuse them of being such. That would be to give 
offense. Moreover, you are only judging yourself, not them. But 
now let me give you my final question, you, who cannot frame laws. 
Will you go to these nurses whom you were just ready to call parasites 
and in an altogether friendly way, persuade them to join the forces of 
those working for better conditions within the profession? Explain 
to them as best you can, how much the county and state associations 
need them and need every nurse. Show them that there is strength 
in numbers, that a large enrollment lends dignity in the eyes of legis- 
lators. These nurses may try to put you off with excuses or even jibes, 
but be cheerfully persistent. Don’t for one moment suggest that they 
are parasites. They don’t know it and you don’t want them to know 
it. Present to them in a simple, comprehensive way, the fact that 


they are needed. Show them that although they are under heavy 
financial expenses, it is a matter of good business for them to be co- 
operating with the county and state associations. With faith in your- 
self and in them, keep at them. Win them over. In this way, you 
will be doing quite as valuable a service as she who can face a room 
full of men, while arguing in favor of a bill.” 


STATE BOARD EXAMINATIONS; WHAT THEY SHOULD 
EMBODY! 


By ETHEL P. CLARKE, R.N. 


Indianapolis, Indiana 


The subject of questioning is receiving considerable attention 
from those who are doing thoughtful and progressive work in educa- 
tion. Its purpose and importance are being recognized, and authori- 
ties generally agree that there are certain qualities every good question 
should possess: it should compel reflection; it should not be ambigu- 
ous; it should not contain the answer; it should be within the experience 
of the student. 


1 Written for the eighteenth annual convention of the American Nurses’ Asso- 
ciation (board of examiners session). 
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After studying a good many sets of questions given by boards of 
examiners, I would like to take up these and a few other points more 
fully. It has been interesting to note the marked variation inthe type 
of question given, and in the difficulty of the papers. 

Duplicate questions in the same paper are undesirable, e.g., 1. Give 
rules for maintaining health. 2. What is the importance of baths? 
Such questions involve repetition, and are of little real value. 

Questions should be relevant to the subject in hand. I have found 
many departures from this rule, perhaps the most striking being the 
following: Can you think of a helpful verse or quotation for nurse or 
patient from the Bible? 

It is difficult to understand the value of a question as irrelevant 
and indefinite as that; moreover, in putting a question the examiner 
should know what she wants as an answer; it should be quite clearly 
defined in her own mind and I hardly think that possible with the 
above. 

Questions should be appropriate to the knowledge and capacity 
of the student. It is not the place for those distinctly medical in 
character. 

Care should be exercised in the phrasing to avoid ambiguity and the 
use of poor English. 

Questions that have been used from year to year, thereby enabling 
the students to be coached on these particular lines, and those that are 
too simple, should be avoided. They are no real test of a student’s 
ability or knowledge, causing the examination to fail in its purpose. 

A paper should not be made up of simple memory questions, or those 
that may be answered by yes or no. Anatomy is a subject in which 
you are particularly likely to find only memory questions. A certain 
proportion may surely be permitted, but there should be some involv- 
ing thought on the part of the student. It is not uncommon to find 
an entire paper made up of questions such as these: Name the bones 
of the upper extremity. Name the muscles of the upper extremity. 
What is the chief respiratory muscle? Name the constituents of the 
intestinal juice. Change of form is often all that is needed, e.g., Trace 
the process of digestion for a grain of rice. In a severe fracture of the 
humerus what structures are likely to be injured? 

Catch questions should be rigidly avoided for they serve no real 
purpose and are confusing; while those that are too wide in their scope 
are discouraging. Time is limited and the student is conscious that she 
can only handle them in a superficial manner. 

Comparative questions are sometimes good, though care is needed 
in the selection of things for comparison, that they may be educative 
and rightly belong together. 
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Questions should be valued according to their relative importance, 
and such value indicated, that the student may divide her attention 
according to their worth. 

Our boards of examiners have a very distinct responsibility to their 
own state associations which look to them to raise the educational stand- 
ard and help the schools in those states to make real progress. They 
also have a responsibility to the organizations in other states. The 
board that does not aid progress, impedes it. It is most desirable to 
approach uniform standards as early as may be. We may then hope 
to see more reciprocity clauses in our laws. 

The public, which is rapidly being educated ia matters pertaining 
to health, also judges the profession, to a certain extent, by the examina- 
tion questions. It is not uncommon to hear a progressive member 
of the laity say that she could answer most of those questions, she won- 
ders what nurses have been studying for, such remarks often being 
brought forth by undue simplicity of form, or the same question being 
found so frequently that it has become familiar. 

In view of the increasingly important place that the nurse must 
take in the great movement of health education, it is important not to 
neglect any detail which may enhance the respect with which the 
profession is viewed by the public at large. 


THE PSYCHIC PRINCIPLE IN NURSING INFANTS 


By JANE ELINOR LESTER, R.N. 
New York, N. Y. 


In a recent paper by Dr. Zahorsky on Problems of the Foundling 
Home, he asks, Why do babies in asylums develop so slowly and im- 
perfectly in spite of a very plentiful supply of food? We all know that 
there are some mothers or nurses who have a wonderful influence on 
the growth of a child. There are others who lack this innate faculty. 
In the past few years great progress has been made in caring for in- 
fants in asylums and hospitals but to quote Schléssman: “This is 
the astonishing and obscure thing, why in the hospital we cannot suc- 
ceed with such a minimum of care, as in the private homes.” The 
psychic theory is very much favored by some, and Birk in a recent arti- 
cle says “It is not a question only of individual care and of some one 
paying especial attention to the child but the nursing must be of such 
character as to produce an inner satisfaction.’”” He emphasizes the 
spiritual contact between child and nurse. Freund admits that the 
home environment stimulates nutrition and growth in some way. Most 


of 
e 
e 
3? 
d 
e 
or 
t 
er 
y 
e 
y 
n 
1e 
1g 
3e 
h 
n 
d 
‘ 
e 
e 
e 
al 
e 
e 


110 The American Journal of Nursing - 


of us are ready to admit that some psychic influence is present which 
causes disturbances in nutrition in particular. If this is true how very 
essential it is that a nurse caring for children should have sympathy and 
be able to tell when a baby is hungry, or in pain, or merely uncomforta- 
ble. I am convinced that this branch of nursing is very important and 
that in order to obtain the best results the mother or nurse must love 
children. We are glad to note that the idea that a woman who has 
reared one or more infants at home can properly care for an asylum is 
preposterous and is no longer tolerated. 

There are two motives which, knowingly or not, rule the life of every 
one. The first is egoistic. Over against this is the altruistic motive. 
A nurse is bound to adjust her life between the ideals of egoism and 
altruism. Reasonable service for others is indispensable that we may 
truly serve ourselves. Each nurse when she enters private or institu- 
tional practice in a certain sense is going into business. She has some- 
thing to sell. She looks foramarket. If you would succeed financially 
youtakeyourpay. But the pay inmere dollars is not altogether gratify- 
ing. You must give of your soul. Whether in literature, art, or nurs- 
ing, if you do not get into “the soul of things,’’ you miss the object of 
real vital importance. With her knowledge of the nature and cause of 
disease acquired while in training, a nurse is able to see plainly the 
far reaching results of her profession and thus ought to be able to do 
some social welfare work by instruction and example in the prevention 
of disease. We know that disease is never wholly an individual mat- 
ter. Some diseases are predominantly social. Consequently her re- 
lation as nurse must involve a relation to the whole social body. She 
ceases to be a mere seller of merchandise and becomes a servant of 
the people. Society already places explicit duties on her and by impli- 
cation requires many more. Her highest aim should be to lead society 
in the great movement of eliminating disease and in this nurses become 
real captains of health. This means a broad responsibility and a more 
dignified station. Nurses like doctors ought to be active leaders of pub- 
lic sentiment. Most of them endorse the many health movements al- 
though they feel that in so doing it meansa diminution in their business. 
Every conscientious nurse practices those methods of routine in her 
professional work which are calculated in a measure to limit the spread 
of disease. Through our associations we carry on an active and valuable 
campaign of education and assist in every form of social uplift. It is 
true that the medical profession may justly claim the credit of many 
important accomplishments in sanitation and public hygiene. While 
we admit that the foregoing statements are true, it is equally true that 
a sick child may receive very careful skillful nursing through a severe 
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illness and yet when it recovers be left in an environment which is not 
conducive to growth and development. It is not enough that nurses 
should be well trained in asepsis, or that the nurse who feeds the babies 
should not handle anything but the bottles. It is of course essential that 
the baby’s milk, including the bottles, should be clean, but after all, the 
actual formula of milk modification and cleanliness is only of secondary 
importance if the environment is such that the child has not that ‘‘inner 
satisfaction.” For those children who must necessarily remain in an 
institution or asylum much can be accomplished by the nurse. Even 
foundlings may make good citizens. Much has been accomplished in 
recent years by public lectures on pre-natal care and by organizations 
for the prevention of infant mortality, and also for the prevention of 
blindness, but why not have an organization whose purpose it is to 
investigate the environment existing in public institutions for our 
sick children? Many nurses have undoubtedly observed in hospitals 
and also in private practice, that procedure by which a patient at large 
expense of money and effort is brought to a condition of health and is 
then turned back to the environment which was the real cause of disease. 
While this is to be regretted in the case of an adult who may be able, 
in some cases, to modify his environment, change his employment, or 
his habits of living, it becomes an actual social crime when the patient 
is a little child who can in no way change its environment. 

It has been observed that babies in an asylum never laugh, or even 
ery, except when in severe pain. Every child should be stimulated 
to exercise and made to laugh. We realize that when a mother is 
separated from her child she undergoes great mental anguish and it is 
quite reasonable to suppose that the child also suffers when separated 
from its mother. Let each nurse remember this fact and do all she can 
to fill the mother’s place. Let every nurse consider the social back- 
ground of her patients and be a real force in all that tends to brighten 
the life of every little child. Pull your oar joyfully in that “‘team- 
work of nurse, educator and social worker’ whose object is “the care 
of the people in trouble.” Surely the homeless child left in an insti- 
tution without the mother’s care is in trouble. Make that home in 
the meanwhile the ‘House of Love’’ for that child. 
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PROFESSIONAL PROGRESS IN NURSING! 


By F. G. Du BOIS, M.D. 
Selma, Alabama 


The semi-centennial of the foundation of the profession of scientific 
nursing is just past. In the fifty-four years following the establishment 
of the first training school for nursing in the truly modern sense, you 
have kept pace with the marvelous development characterizing the 
most progressive half-century in the world’s history. Yours is a pro- 
fession in the highest conception of the human product, scientific, 
educational, and beneficent. The aim is to standaruize the efficiency 
of the individual. The organization of a professional society is an 
effort toward the advanced development of its adherents. 

The motives of nearly all scientific associations are generally misun- 
derstood by the public as being selfish, exclusive, and mercenary. The 
effort of your organization in the state of Alabama to obtain legal status 
by legislative enactment is a worthy step in the path of progress. Pri- 
marily by raising the standard of the professional nurse protection is 
afforded to both the efficient nurses, and the people whom they serve. 
The power of conferring the degree of registered nurse legally after 
examination by a state board of examiners with the state health officer 
as chairman would secure professional standing and recognition in a 
permanent manner in this state. The necessary laws for maintain- 
ing the effectiveness of your organization are difficult to obtain from the 
legislature because of the opposition of many of the medical profession 
who are fearful that perhaps too stringent or restrictive measures may 
be passed that would eliminate the undergradute nurse’s assistance 
in private practice, and possibly handicap the operation of hospitals 
and training schools throughout the state. This is neither an unreason- 
able nor an ungrounded fear, and has a precedent in the state of Califor- 
nia having recently passed an eight-hour law for women working in 
that state, specifically including hospitals and training schools. The 
influence of union labor won out over the opposition of both doctors 
and nurses. 

Much wisdom and discretion should be used in the framing of laws 
for the purpose of elevating the standard of trained nurses by your 
organization. Despise not small beginnings in statutory enactments 
and from these larger developments will follow as the natural sequence 
of efficiency and patient effort. 


1 Read at the Alabama State Nurses’ Association meeting. 
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There is much work and influence needed outside of the lobby at 
the Capitol in Montgomery. It is among the training schools of the 
state. Only three years have passed since the first and only law was 
enacted by the legislature of Alabama empowering hospitals with the 
authority of conferring the degree of graduate nurse. Hospitals qualify- 
ing under this enactment must be approved and recommended by the 
state board of health. Like all beginnings the curriculum is low, the 
requirements under the enactment are variable. A minimum of a 
two years’ course, and of a certain number of lecture hours has been 
agreed upon, and if adhered to by the hospital, and lived up to by the 
staff, is sufficient to turn out graduate nurses that will do for private 
work, but it is below the standard of many of the eastern and northern 
states so that graduates of some of these hospitals may fail of registry 
under your proposed requirements and may be ineligible to go before 
the registrar of all of the states for examination. 

There are abuses under this system which can and should be cor- 
rected in the course of time through the efforts made by your organi- 
zation. A commission should be appointed by you to visit the hospitals 
which have training schools and a report made to your association 
and then recommendations through its officers to the state health 
officer. You may find that some are not giving lectures, that no sys- 
tematic course is given in others, and that except for the years of actual 
service nothing else is done to fit the pupil for her life’s work. These 
and many other irregularities should be looked into by your com- 
mission, and they can be corrected through the state health officer 
or through publicity. Unfairness and injustice cannot survive the 
searchlight of truth brought to the eyes of the general public. Abra- 
ham Flexner’s report for the Rockefeller Commission closed nearly all 
of the low grade medical schools in the United States, and a report 
from you will correct the evils which may lower the standard of your 
profession in its elementary training in the schools throughout the 
state. With all our boasted progress in every vocation we are even 
now on the threshold of ultimate development. By steadfastness of 
purpose an earned increment is added to the world’s progress, and 
by failure one human unit is detracted from the sum total of universal 
uplift. Standing on the shifting sands of the plain of life we are tossed 
hither or thither by the relentless spirit of time. 

We are just beginning to see the dawn of the world’s civilization: 
when the despot shall rule no more, when czars, majesties, princes and 
peers shall be reduced to the ranks, and be as they should be, man to 
man, when there shall be no semblance of temporal divine right; no 
excellency save that of merit; no hereditary power save the heritage 
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of a healthy body and a sound mind, and no class save that superiority 
of individual effort and attainment; when there shall be no king save 
the King of Peace, and no caste save that of the brotherhood of man 
and the Fatherhood of God. 

The blackened clouds of a horrible world-war now arise from the mist 
of the crimson rivers, the thunders of the valleys, and the echo of the 
hills is today the cannons’ roar. The lightning’s flash that cleaves the 
stormy horizon is the bursting shell; the hail is that of lead and steel; 
the wild wind is the onrush of men in mortal conflict; and the dead and 
dying, as the leaves after an autumn bluster, cover the soil. From out 
of all this carnage; from the wanton waste of human life; from the 
ashes of cities; from the crumbled spires of cathedrals, patterned from 
the dream of the inspired architect and built after years of patient toil; 
from out of the homes bereft of father, son and brother; from the flood 
of hopeless tears; and from the low and sobbing moan of the wife and 
mother sickened with anguish and broken with grief will there not 
again breathe a spirit of peace on earth and good will towards men 
such as the Master taught two thousand years ago! 

“Through a rift in those clouds of battle, like a rainbow gleaming 
above the storm we catch a glint from the aureole” of the nurses with 
the army, the angels in the war; the hope of the wounded, the relief 
of the sufferer, and the solace of the dying. The inspiration of Florence 
Nightingale and the devoted influence of Clara Barton live after them 
in the thousands, who, in the presence of the personal peril, are giving 
all of the service they have to give in the valley of the shadow of death 
trying to mend the Master’s broken vessels, shattered by the hands of 
kings, pawned for the re-vindication of empires. 

These are heroics. The glamor, the uncertainty, the dramatic and 
tragic setting of a great national or world affair is attractive, and draws 
many by the mesmerism of these forces. It is the commonplace and the 
monotony of the rank and file that require the greater efforts to over- 
come in the daily performance of humdrum duties. In the silent con- 
flicts in our profession are required more courage and heroism than that 
mingled in the world’s conspicuous tragedies. It is to the unhonored 
and unsung daily worker that real human progress is due. The mob, 
the mass, and the army are iconoclastic rather than constructive. It 
is to the individual development one must look for universal uplift— 
the unrestrained opportunity to live, labor and develop. Education 
and the consequent intellectuality is an indomitable force, and woman 
in her acquisition of these is becoming a conspicuous power in further- 
ing the world’s progress. Prominent among the professions dominated 
by woman is that of trained nurse, and it is through this along with 
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others that emancipation of woman is coming. It is through persistent 
efforts that we achieve usefulness. ‘‘No one can be good who is not 
useful, nor can one enjoy that which he has not truly earned.”’ The 
magic key to the treasures of this world is work. It fits the lock in the 
door of happiness which opens the house of contentment. It isthe key 
to that kingdom of God which kingdom is in the body of mankind. 


NURSING CARE OF CRIPPLED CHILDREN IN THE 
UNITED STATES 


By ADELE KOEHLER McMURTRIE 
New York, N. Y. 


In the care of crippled children cure or improvement is usually 
a slow process. Daily régime and living conditions are often of more 
importance than positive surgical or therapeutic measures. Thus it 
follows that nursing oversight is an important feature of the work. 

There are several types of nursing in this field. First, there is 
the follow-up visiting nursing in conjunction with orthopedic dispen- 
sary or out-patient work. Second, there is the care of children in in- 
stitutions. Third, there is general visiting and special work. 

The special orthopedic dispensary is a development of comparatively 
recent years and is an institution of American inception. Abroad, 
particularly on the continent, care for cripples is provided almost ex- 
clusively in resident hospitals and homes. But here, in order to cope 
with the magnitude of the demands, it was necessary to make some 
extension of the resident work. It was found that reasonably satis- 
factory results could be obtained in many orthopedic cases by the 
out-patient method, and large dispensary services grew up. Under 
this system diagnoses are made, treatment prescribed and braces 
and apparatus applied. 

But the dispensary work had inherent in it several defects when 
applied to orthopedics. In the first place the required period of treat- 
ment was long and the necessity for freyguent and continued visits was 
not manifest to the patient, so many of the patients lapsed through 
non-attendance, and much work well done was wasted. Again the 
average patient was not competent to follow out at home the sur- 
geon’s directions as to regimen, diet and so forth. Thus much well- 
intentioned effort on both sides proved ineffective. 

The one additional feature necessary to remedy both defects, and 
provide positive advantages as well, was a system of visiting nursing. 
Nurses specially selected for this work could see the case and receive 
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directions at the dispensary. They could then go into the homes and 
ensure the execution of these directions. By persistent attention 
the desired frequency of attendance by the patient at the clinic, could 
be secured. Personal encouragement could go far to counterbalance 
the impatience at the long period of treatment. In other words, the 
nurses could make permanently effective the work of the surgeons. 

With the installation of this service the results at a dispensary 
improved in character. It is one thing for a surgeon hastily to explain 
to an ignorant mother the management of a complicated brace. It 
is quite another thing to see that the same mother actually makes the 
adjustments properly in her own home. It is desirable to prescribe 
plenty of fresh air, but it is more practical to demonstrate what actual! 
arrangement of windows will secure the best ventilation. The physi- 
cian’s advice counseling a nourishing diet for a child is a start in the 
right direction, but it too frequently requires supplementary instruc- 
tion in simple cooking and shopping trips under intelligent supervision. 

It will thus be seen that visiting nursing offered much to offset defects 
in orthopedic dispensary practice, but it also provided positive advan- 
tages in the same way as any social service codperation is advantageous 
to hospital work. Thus economic barriers to the execution of a sur- 
g2on’s orders are discovered and the proper remedies applied, and con- 
fidence is stimulated through the personal relation developed. These 
advantages are too well known to require further enumeration. 

This system of follow-up nursing is proving highly satisfactory 
and is growing rapidly in extent. As yet only three out of the nine 
principal orthopedic dispensaries in this country have an adequate 
visiting nursing staff which pays a number of visits to the homes of 
the patients, at all commensurate with the surgical work, these being 
the New York Orthopedic Dispensary and Hospital; the New Jersey 
Orthopedic Hospital and Dispensary, Orange, New Jersey and the 
Kernan Hospital and Industrial School of Baltimore, Maryland. One 
of the most significant recent extensions in this field has been the in- 
auguration in Brooklyn, under the Fox bequest, of a visiting nursing 
service in connection with orthopedic dispensary work at one of the 
hospitals. 

The most noteworthy system of this visiting nursing has been devel- 
oped at the New York Orthopedic Dispensary and Hospital. During 
the hospital year of 1913-1914 the nursing staff made 14,187 visits to 
the patients’ homes as against 29,927 visits paid by these patients to 
the dispensary. 

Other institutions, without such a highly developed system, make 
provision for the supervision of their orthopedic dispensary cases. 
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Thus the Post-Graduate Hospital, New York City, employs a graduate 
visiting nurse who during the winter looks after the children coming to 
the orthopedic clinic, and during the summer acts as superintendent 
of the country home maintained by that organization. The ortho- 
pedic cases at the Johns Hopkins Hospital, Baltimore, are in the hands 
of a special visiting nurse for that department. The Children’s Hos- 
pital of Boston oversees orthopedic cases through its regular social 
service facilities. On the staff of the social service department at the 
Hospital of the University of Pennsylvania, Philadelphia, is a graduate 
nurse for orthopedic visiting exclusively. Lakeside Hospital and 
Rainbow Hospital of Cleveland coéperate in the employment of a 
graduate nurse to visit orthopedic cases. Three days each week dur- 
ing the school year this nurse goes to the special classes for crippled 
children in the public school. She thus follows the patients from the 
hospital through convalescence to recovery. 

So much for the dispensary follow-up. Another type of nursing 
for crippled children is represented by care in resident hospitals and 
homes. 

According to a recent report by Miss Edith Reeves, published by the 
Sage Foundation, resident American institutions exclusively for crippled 
children may be divided into three classes, ten hospitals, fourteen 
convalescent hospitals and thirteen asylum homes. All of the hospi- 
tals were found to employ graduate nurses ranging in number from one 
to seven. The convalescent hospitals, with the exception of three, 
have graduate nurses ranging in number from one to five. Two of 
those excepted have resident physicians who give a certain degree of 
training in the special work required to intelligent young women 
carefully selected. Four of the asylum homes reported the employ- 
ment of graduate nurses, these being the New England Peabody 
Home, Hyde Park, Massachusetts; Daisy Fields Home, Englewood, 
New Jersey; Holy Cross House, Cleveland; Home of the Merciful 
Saviour, Philadelphia. 

As has been previously intimated, this field of work is not as acute 
in its demands as the service of a general hospital. Many of the 
duties are routine and special in character. Thus the service of gradu- 
ate nurses has not always been found essential or some graduate nurses 
can be helped by non-graduate assistants. 

To three institutions pupil nurses in training at other general hospi- 
tals come for limited periods, usually three months, to gain experience 
in orthopedic work. Nurses from the Presbyterian Hospital, Chicago, 
go to the Home for Destitute Crippled Children; those from the Church 
Home and Infirmary, Baltimore, to the Children’s Hospital School, 
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and nurses from one of the general hospitals in the city to the Children’s 
Orthopedic Hospital, Seattle, Washington. 

Two of the orthopedic hospitals have regular training schools whose 
graduates are eligible for registration. These are at the State Ortho- 
pedic Hospital, Lincoln, Nebraska, and the Children’s Hospital, 
Portland, Maine. Pupils at the latter spend two and a half years in 
Portland, and six months in Bellevue Hospital, New York, in order 
to gain additional experience. Two other institutions have courses 
under the direction of graduate nurses, to train children’s attendants. 
These are the Kernan Hospital and Industrial School of Baltimore, 
and the Country Home for Convalescent Children, Prince Crossing, 
Illinois. 

Then there is another type of work done by nurses of associations 
coéperating with the public schools which maintain special classes for 
crippled children. There was built up in New York some years ago 
a system of this character. To each nurse were assigned the children 
in a certain district who rode in one omnibus when transported daily 
to the special class. She rode with them to school in the morning, and 
saw them home again in the afternoon. Between these times she 
conferred with the teachers of the classes, visited the mothers in the 
homes, advised about diet, lunches and so forth, and saw that funda- 
mental material needs were supplicd. Another duty was to see that 
the children went regularly to the dispensary, the nurses taking them 
there when necessary. 

There are some special fields of work which can only be mentioned. 
The nurses of the Association for the Aid of Crippled Children, New 
York, have recently been engaged in taking a census of all children in a 
given neighborhood with a view to ascertaining the percentage who were 
crippled. Another line is the direction of a carriage service to give 
drives in the open air to crippled children during the spring and summer 
months. Still another is in the supervision of lunches served to crippled 
children in the public schools. The exact activities are of course con- 
stantly changing as progress is made. But in each advance in care for 
cripples, the trained nurse seems to play a conspicuous part. 


AN HEROIC NURSE 
By ELISABETH ROBINSON SCOVIL 


The circumstances attending the death of Edith Cavell, a nurse, 
who was executed at Brussels on October 13, are such that some ex- 
tended report of them should be given to American nurses. 
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She was a woman of conspicuous ability and had been at the head 
of a large training school in Brussels. When the war broke out she 
decided to remain and aid in every way by the practice of her profes- 
sion. This she did for many months, nursing German soldiers, as well 
as the wounded of the allied armies, while the necessity existed. Ina 
letter to her cousin in England she said: 


We have no wounded here now. The Allies do not come here and the Ger- 
mans are sent back to their own country. The few who remain are nursed by 
their own countrywomen, so we are denied the great consolation of being of use 
in our own special way. 


She was arrested on August 3, charged with harboring British and 
French soldiers and Belgiums of military age and assisting them to 
escape to join their colors, and was thrown into prison. Here she re- 
mained for ten weeks or more, until her execution. 

The American minister to Belgium was untiring in his efforts to 
save her life. 

At her trial she acknowledged that she had assisted soldiers to escape 
from Belgium, as she believed they would be shot if they remained in 
the country. So far as is known no charge of espionage was brought 
against her. She was not condemned as a spy. 

On the night of October 11, Brand Whitlock, the American minis- 
ter, wrote to Baron Von der Lancken, the German governor of Brus- 
sels, urging that the sentence of death should be commuted and adding: 


Miss Cavell is the head nurse of a surgical institute in Brussels. She has 
spent her life in alleviating the sufferings of others, and at her school have been 
trained numerous nurses who throughout the world, in Germany as in Belgium, 
have kept watch at the bedside of patients. At the beginning of the war Miss 
Cavell gave her services to German soldiers as well as to others. Failing other 
reasons her humanitarian career is of a nature to inspire pity for her and, in ad- 
vance, to secure her pardon. 

If the information given me is correct, Miss Cavell, far from hiding herself, 
with laudable frankness admitted all the facts laid to her charge, and the informa- 
tion supplied by her was the cause of aggravating the sentence passed upon her. 
It is with confidence and hope of its being favorably received that I pray your 
excellency to present to the government my request for grace in favorof Miss 
Cavell. 


The military authorities did not see fit to grant this request. On 
the contrary, it is believed that the execution of the sentence of the 
court-martial was hastened, in order to prevent the possibility of its 
being revised by a higher authority. 

Two days afterwards she was led into the walled garden or yard of 
the prison of St. Gilles by soldiers; there an armed firing party, an of- 
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ficer and six men, were drawn up awaiting her. She refused to be blind- 
folded and was deathly pale, but stepped bravely forward to her place 
against the wall. As she passed the firing party her strength failed and 
she fell fainting to the ground. The German officer in command took 
a large revolver from his belt, aimed steadily and shot her through the 
head as she lay. 

He then replaced the revolver and ordered the soldiers to carry her 
into the house, where the body was taken in charge by Belgium women, 
who were acting on instructions from the Spanish minister, and pre- 
pared her for burial. She was immediately buried near the prison. 

Immediately upon hearing of the execution Mr. Whitlock wrote to 
Baron Von der Lancken, at the request of President Faider, of the 
Court of Appeals in Brussels and the professor of the Belgium School 
of Nurses, asking that Miss Cavell’s body be delivered to the School 
for Nurses of which she was directress. The baron replied that it was 
impossible to exhume the body without written permission from the 
minister of war at Berlin. He added they he had no authority to ask 
for this permission but that immediately upon the return of the governor- 
general he would request him to take the matter up. 

A German military chaplain was with this brave woman at the end 
and gave her body Christian burial. He said, ‘‘She was brave and 
bright to the last. She professed her Christian faith and said she was 
glad to die for her country.” 

The Rev. H. 8. T. Gahan, the British chaplain in Brussels, who 
visited her on Monday evening, October 11, says in his report to the 
British Foreign Office: 


The sentence had been given early that afternoon. To my astonishment and 
relief I found my friend perfectly calm and resigned. Her first words to me were 
upon a matter concerning herself personally. She then said that she wished all 
her friends to know that she willingly gave her life for her country and said, “I 
have no fear or shrinking; I have seen death so often it is not strange, or fearful 
to me!’’ 

She further said, ‘‘I thank God for this ten weeks of quiet before the end. 
My life has always been hurried and full of difficulties; this time of rest has been 
a great mercy. They have all been very kind to me here. But this I would say, 
standing in view of God and eternity, I realize that patriotism is not enough, I 
must have no hatred, or bitterness to anyone.”’ 

We partook of the Holy Communion and she received the Gospel message of 
consolation with all her heart. At the close of the little service I began to repeat 
‘‘Abide With Me,” and she repeated the hymn softly to the end. 

We sat quietly talking until it was time for me to go; the interview lasted for 
nearly an hour. She gave me parting messages for relations and friends. She 
spoke of her soul’s needs at the moment and received the assurances of God’s 
word as only a Christian can do. 

Then I said good-bye and she smiled and said, “We shall meet again.” 


2 

: 


An Heroic Nurse 121 


She was the daughter of the Rev. Frederick Cavell, former Vicar 
of Levardeston, Norfolk. Her mother is still living near Norwich. 

Her execution has stirred the d2epest pity, horror and indignation 
throughout the civilized world, and not only in her own country. The 
Belgiums describe it as the bloodiest thing of the war. 

The Nieuwe Courant, published in Holland, says by sheltering her 
own countrymen, who were enemies of Germany she committed a pun- 
ishable crime. But the execution was inhuman, the Germans appar- 
ently desired to give a terrorizing example, which, however, only 
aroused embitterment and strengthened the opinion of neutral coun- 
tries that Germany is ruling Belgium with unnecessary harshness. 
‘She is one of the great martyrs of centuries.” 

An Amsterdam correspondent says: 


She had long been suspected by the Germans, but had refused to leave so 
long as there was a single wounded man left in Brussels, saying that duty 
compelled her to remain where there was suffering. 


A Dutch newspaper, the Nieuw Van Den Dag, says it trusts that 
a vigorous protest in the name of humanity will be made on all sides. 
“Fear not those who kill the body and after that have no more that 


they can do.” The immortal spirit lives. Edith Cavell’s brave ex- 
ample, her fidelity to what she believed to be her duty, her unshaken 
calmness in the presence of death, will remain as an inspiration to our 
profession as long as self-sacrifice is demanded of us. 
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NARRATIVES FROM THE WAR 


IN CHARGE OF 
ELISABETH ROBINSON SCOVIL 


“The Listening Post”’ is the title of a journal the Seventh Canadian 
Battalion has printed and published in the trenches. It has advertise- 
ments as well as editorials and news. 

A Montreal nurse writes that she went to a station in France when 
a Red Cross train was being unloaded. One of the Sisters said to a 
severely wounded man, “Cheer up, you will be in a nice clean bed 
soon.” “Oh, Sister,” he said, “are there really beds?” 

A New Brunswick nurse, writing home, said one of her patients 
had had both hands cut off after being wounded. He longed for a 
smoke; she procured some cigarettes, and sat by him, putting them 
between his lips and removing them, until they were finished. 

Dr. Richard P. Strong, head of the American Sanitary Commission 
in Serbia, says that the entire Serbian army and numbers of the people 
have been vaccinated against cholera and typhus. The spread of 
typhus in Montenegro had been prevented by adopting energetic 
sanitary measures. 

The Cologne Gazette estimates that 4000 iron crosses of the first 
class have been given since the beginning of the war. Only 87 have 
gone to soldiers. The others have been given to German princes, 
ministers, generals and other officers, including admirals. 

Many metal artisans and engineers serving in the French artillery 
devote their leisure moments to carving ornaments from aluminum 
and copper taken from exploded German shells. The cross of Lor- 
raine, emblem of Joan of Arc, is a favorite ornament for rings. 

It is reported from Paris that Mary Davis, a young English nurse, 
working in the pathological laboratory of the American Ambulance, 
inoculated herself with the bacilli isolated from a case of gas-gangrene. 
She wished to demonstrate the efficacy of treatment with quinine 
hydrochloride which had produced good results in experiments on guinea 
pigs. Symptoms of slight infection developed in twenty-four hours, 
but subsided, and she recovered entirely. 

Queen Amélie of Portugal is performing the duties of a nurse at 
the London General Hospital, Wandsworth. 

It is stated that garlic juice, known medicinally as succusallii, has 
been successfully used as an antiseptic in infected bullet wounds. 

122 


Narratives from The War 123 


It does not injure the tissues. The wound is washed twice daily with 
one part garlic juice and four parts distilled water and wet dressings 
applied. 

Thousands of women in England are working for the nation in 
many different vocations. They are beginning to be employed as army 
cooks. Hospitals which used to hold pronounced views against women 
doctors are now staffed entirely by women. Wages have risen and 
stenographers and typewriters who before the war earned $5 a week 
can now command $9. 

Miss Alma Tadema, the secretary of the Polish Relief Fund, tells 
a sad story of conditions in Poland. In most of Galicia there is hardly 
a child under six years of age left alive. In the Austrian concentra- 
tion camps, scarcely a single child under eight has survived. It is 
only through Switzerland that charity has been able to reach Poland. 
Thousands are kept alive solely by help received from England and 
America. 

The rapidity with which wounded men are removed from the front 
to hospitals in England has impressed many observers. Large steamers, 
with accommodations for 1200 wounded, cross the English Channel 
constantly. A man injured in the morning may be under treatment 
in London within twelve hours. 

The populace of Vilna was greatly moved when the bells of the 
churches were removed before the German occupation. Women and 
young boys kept watch all night, praying in the churches. The authori- 
ties explained that the bells were being removed to safety to prevent 
the invaders using them as material for guns and shells. 

A Roman newspaper announces that the monument erected in 
Trent to the memory of Dante, considered a masterpiece of sculpture, 
has been demolished by the Austrians, in order to use the bronze for 
making cannon. 

The Lord Mayor of London has issued an appeal for aid to starving 
Belgium. He says we are not yet half awake to the tragedy of Belgium. 
Even Mr. Hoover’s wonderfully efficient neutral committee cannot feed 
a million and a half destitute people on less than ten cents a head per 
day. This amounts to $1,092,850 per week. 

The French are reported to have stationed parrots on the Eiffel 
Tower to give warning of the approach of aeroplanes. The birds 
bristle and scream when the machines approach, long before they can 
be detected by human outlooks. 

Boy scouts and soldiers pick fruit given on trees by growers; this is 
canned by the ladies of St. Catherine’s, Ontario, and shipped for the 
use of Canadian soldiers in hospitals in England and France. 
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THE RED CROSS 


IN CHARGE OF 


Jane A. Detano, R.N. 


Chairman National Committee on Red Cross Nursing Service 


THE G. A. R. ENCAMPMENT 


By Anna J. GREENLEES, R.N. 


As chairman of the Red Cross Nursing Service Committee of the 
District of Columbia, I respectfully submit the report on the work of 
the enrolled nurses in connection with the National Encampment of 
the Grand Army of the Republic for the week ending October 2. 

There were four stations, located at Camp Emery, Union Station, 
the Pension Office and the Field Hospital. Total number of cases 
treated—339. 

The nurses reported for duty at Camp Emery, the headquarters of 
the veterans, and the Union Station, on the Saturday previous to the 
opening of the encampment, remaining on duty a week, and the wis- 
dom of this action was shown in the number of cases treated Saturday 
and Sunday. Our nurses always faithful to duty, never answered the 
call with more alacrity nor worked with greater fervor than in the serv- 
ices rendered the 20,000 or more veterans. It was a duty of affec- 
tion and gratitude by women of a later generation to the venerable 
veterans who, fifty years ago, cemented the foundation of the greatest 
nation of the world, and each nurse felt she owed much more than she 
was giving in time and labor for their physical comfort. When it is 
stated that the vast majority of the multitude who marched on Wednes- 
day in that great parade were men who had passed the allotted age of 
three score and ten, their average age being 73, the work of relief 
at the Red Cross stations can be easily imagined. Made decrepit by 
the inroads of time, these heroes of fifty years ago, buoyed by patriotism, 
bravely withstood the feebleness of age and marched proudly between 
the lines of cheering thousands to be reviewed by the president of the 
nation they had made possible. Involuntarily tears welled the eyes and 
the heart beats quickened as this remnant of the greatest army the 
country ever mustered passed in review. It was a vivid illustration 
of patriotism of a passing generation, a sight which indelibly sunk into 
the heart of every onlooker and it will go down in history as one of the 


124 


The Red Cross 125 


grandest and most pathetic lessons in loyalty ever witnessed in our 
nation’s capital. 

As to the work in detail, I append the reports of each station. 

It would be remiss not to comment on the great service of our 
young Americans, the Boy Scouts. They were here, there and every 
where, aiding the old, caring for the weak, and giving first aid like skilled 
members of a hospital corps. One illustration will suffice to show the 
application of their teaching in hygiene and sanitation. Along the 
line of march each Scout had a canteen filled with cold water. A Scout 
was appealed to by a woman for a drink. She got it, but before he 
gave the next one a drink out of the same canteen, he polished the 
mouthpiece till it glistened in the sunlight. The polishing cloth looked 
very much like his handkerchief but, be that as it may, it was a dem- 
onstration to the amused spectators of his training in the dangers of 
microbes. 

Miss Josephine Johnson, who had charge of Camp Emery, reported 
203 cases treated during the week. Miss Reed, in charge of the Union 
Station Hospital, gave 65 patients receiving treatment. Miss Cul- 
bertson of the Pension Office stated that their duty was not very active 
but that they were fully occupied, receiving the visitors, answering 
their questions and listening to their war-time stories. Twenty cases 
were treated. Miss Melhorn, who had charge of the Field Hospital, 
reported 51 cases, forty-five of whom were brought in, in the course 
of three hours, on the day of the parade. 


THE JOURIWAL AS A CHRISTMAS GIFT 


The Journau’s Christmas certificate which was issued Jast year 
was received with warm approval. These certificates may be had 
again this year; they are sent from the Rochester office, on request, to 
a person to whom a subscription to the JouRNAL is sent as a Christmas 
gift. If it is desired that the December issue of the Journat should 
reach the recipient by Christmas Day, the order must be received by 
November 15th. If the subscription is to begin with the January 
issue, the order should state that clearly. 


GREETINGS 


The editor of the Journat has been greatly gratified upon the 
receipt of the following telegram: The Arkansas State Graduate 
Nurses’ Association now in session sends greetings upon this fifteenth 
anniversary of the AMERICAN JOURNAL OF NURSING. 

Copies of the Convention number of the JouRNAL may be obtained 
from the Rochester office at 25 cents each. 
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DEPARTMENT OF PUBLIC HEALTH NURSING 
IN CHARGF OF 
EDNA L. FOLEY, R.N. 


Please address all questions to the editor of this department, 104 S. Michigan 
Ave., Chicago, Ill. Questions requiring an immediate answer should be accom- 
panied by a self-addressed envelope. 


Sunpay Work. From a town where there is a staff of twelve 
visiting nurses, which does all the school and general visiting nursing, 
but not the baby-welfare nor the tuberculosis nursing, comes the fol- 
lowing question: ‘How shall we arrange our Sunday work? Hereto- 
fore the nurses have each visited the sickest patients in their own dis- 
tricts, but I hear that some associations keep Sunday nurses on duty 
for new calls as well as very sick old patients.” 

Answer: Local custom and needs must arrange this work. Henry 
Street Settlement, New York City, gives every nurse on the sthff one 
day’s rest in seven, and keeps the usual number of nurses as busy on 
Sunday as they are on other days. The Visiting Nurse Association of 
Philadelphia does a great deal of Sunday work. We have been told 
that this means that every nurse works on Sunday morning, as a rule. 
In Providence, Rhode Island, pupil nurses who are taking the visiting 
nurse training as part of their hospital course make the Sunday visits, 
under the supervision of one of the staff-nurses. A few cities refuse 
to make any Sunday visits whatsoever; most cities refuse to take new 
calls on Sunday if they could have been cared for the previous Satur- 
day, or if they can possibly wait until the following Monday. In these 
cities, the sickest patients and terminal cases are visited every Sunday. 
When one nurse must make calls every Sunday for an indefinite period, 
the Sunday work should .be given, occasionally, to a nurse who has 
none in her own district. In this way, patients are not neglected and 
the visiting nurse gets the one day’s rest in seven to which all workers 
are entitled. This rule is followed by the Chicago Visiting Nurse Asso- 
ciation: “Sunday Calls. New maternity cases for whom no other care 
is provided; critically ill acute or chronic patients; surgical dressings 
that cannot be left from Saturday evening until Monday morning; 
catheterizations; hypodermic cases; and all terminal cases not receiving 
adequate care from other sources, require Sunday calls. Frequently 
a physician is willing to do the Sunday dressing or give the Sunday 
hypodermic, since he must be at the house at least once during the day 
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or even once during the week. A prolonged case, obviously in need of 
hospital care, need not be given Sunday visits indéfinitely. All Sunday 
visits must be reported to the supervisors and, wherever possible, the 
work should be so divided among the nurses that no nurse does Sunday 
work for an indefinite period.” Patients require Sunday care just as 
much as Monday care. The adult members of the family are frequently 
better able to give it on Sunday than on week days. 

Wuy SnHovutp a Visitinc Nurse Wear A Uniform? Are not a 
plain hat, a long coat and a simple, washable dress quite as serviceable 
and satisfactory as uniform hats, coats and dresses? 

Answer: Plain and serviceable clothing is very much a matter of 
the personal equation. An putfit inconspicuous to one person is in 
glaringly bad taste to another. Uniforms are worn for many reasons 
and by many people. The visiting nurse uniform seems to have been 
conceived primarily because of its inexpensive and hygienic value, 
secondarily because it made the members of one staff seem to belong 
to an association. Few people wear their uniforms on sufferance; 
most nurses are proud of theirs. A uniform is never conspicuous, the 
woman in it frequently is. Visiting nurses, like nuns and deaconesses, 
have to go at all hours of the day, and sometimes at night, into all sorts 
and conditions of places. Whether they appear on the platform of 
a woman’s club meeting, or in a notorious saloon in a crowded district, 
their uniform is their introduction, they are respected because of it 
before their real selves are known. The woman who knows how to 
get on with people rarely needs the protection of a special uniform 
As an introduction, and as a reason for being in certain places, her uni- 
form is a great assistance. Last but not least, it is easier to be trim 
and fittingly dressed in a uniform prescribed after due consideration 
and thought than it is to be so dressed when one must give a great 
deal of time and attention to one’s clothes. Unless the wearer of it 
dishonors it, a nurse’s uniform, and therefore a visiting nurse’s uniform 
is honored wherever it is worn. Nurses who question the necessity 
or the suitability of wearing one, should remember this. 

Hypopermic Ovutrits In Bacs. This question was sent in by a 
superintendent of a large staff of visiting nurses: ‘““Do you find it neces- 
sary to make a hypodermic case a part of the stock of every visiting 
nurse bag?” 

Answer: No. In many cities a good hypodermic is part of the out- 
fit of every sub-station supply closet and is carried by the nurse in whose 
district it is required. No drugs, strychnia, morphia, etc., are kept 
in the case. These may only be carried by the nurse after they have 
been purchased with a physician’s prescription. If more than one nurse 
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from the same sub-station requires a hypodermic, these are furnished 
from the main office. In this way eight or ten hypodermics have been 
found sufficient for the work of over sixty nurses. Acutely ill patients 
requiring immediate hypodermics are generally given them by the 
physician called in on the case. Many patients requiring hypodzrmics 
regularly, have the outfit in their own homes. In an emergency, a 
nurse can frequently borrow a hypodermic from a near-by physician 
or drug store. The custom of giving hypodermics in district homes, in 
one city, at least, is falling into disuse, and we have found this method 
of having hypodermics in our supply closets rather than in every nurse’s 
bag, usable and practicable. 


TOO LATE FOR CLASSIFICATION 


NATIONAL 

The dates set for the convention of the American Nurses’ Association are 
April 26 to May 2, 1916. 

The address of the Chairman of the Nominating Committee of the American 
Nurses’ Association Arabella R. Creech, has been changed to 14 Alton Street, 
Elizabeth, New Jersey, and blanks should be returned to her there, rather than 
to the address given on the blank. 


MISSOURI 

The Missouri State Board of Examination and Registration of Nurses will 
hold the sixth examination for examination of nurses in St. Louis, Mo., January 
18 and 19, 1916, and in Kansas City, Mo., January 20 and 21, 1916. The Board 
will meet in executive sesSion in St. Louis, January 17, and in Kansas City, 
January 22. 

Cuarvorrte B. Forrester, R.N., 
Secretary-Treasurer. 


NOTES FROM THE MEDICAL PRESS 


IN CHARGE OF 


ELISABETH ROBINSON SCOVIL 


MIGRAINE AND OcuLaR Derects.—The London Practitioner relates 
four cases of seemingly typical migraine relieved by properly adjusted 
glasses. The symptoms included periodical vomiting after meals, 
without headache and rarely nausea, drowsiness, emaciation and 
prostration, hemicrania and momentary giddiness. Hypermetropic 
astigmatism in some cases and myopic astigmatism and hyperphoria 
in another were the causes. 

A Novurisuinc Drinx.—The Journal of the American Medical 
Association gives the following prescription, copied from a German 
contemporary. A drink that can be used hot or cold and that con- 
tains nearly 1500 calories to the liter, is made with 3 yolks of egg, 
45 gm.; 50 gm. butter; 7° gm. of dextrinized flour, or zwiebach; 
50 gms. of sugar; 400 gms. of milk; 200 gms. water; 5 gms. salt and 
200 gms. of port wine. The flour, mixed with cold water, is boiled in 
the milk for five or ten minutes, the butter added and yolks beaten 
with water; after boiling the sugar is added and, when half cooled, the 
wine. 

IopINE AS A DisinFecTANT.—German experimenters report that 
tincture of iodine is the most effectual prophylactic for warding off in- 
fection, including tetanus. For six or eight hours the infection of a 
wound remains a purely local process. During this interval it may be 
possible to arrest it before it spreads. Iodine is the most efficient agent. 

Nirrovus Ox1nE 1n LaBor.—A writer in the Journal of the American 
Medical Association strongly recommends the use of nitrous oxide gas 
mixed with oxygen in obstetrical cases. Dentists give it to the stage 
of analgesia to thousands of patients every year. It is quickly elimi- 
nated and has no ill effects on mother or child. It rather hastens de- 
livery, as the mother is able to render more assistance. The cost is 
about $1.50 an hour and it is rarely necessary to use it as long as six 
hours. In a discussion on this paper the use of novocain was advo- 
cated, in addition, to relax the levator ani muscles and perineal body; 
the drug was injected into the parts. Another physician had found 
nervin, ps grain, given hypodermically as soon as the pains became 
severe, afforded great relief. 
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Everypay InsuRIES TO THE Eyre.—An interesting paper in The 
Medical Record, emphasizes the importance of proper treatment of 
even slight injuries of the eye. When possible, skilled assistance 
should be obtained. In injuries to the eyelids weak solutions should 
be used, many of them alkaline, as saturated solution of boric acid, one 
drachm tincture arnica to one ounce of water, equal parts colorless 
extract of witch hazel and water, applied hot or cold as gives most 
ease. If seen early, a pad of six thicknesses of gauze saturated with 
boric acid solution should be bound over the eye to prevent discolora- 
tion. Burns are best treated with a 2 per cent ointment of picric 
acid. In injuries to the eyeball requiring an anesthetic, the writer 
prefers holocain to cocaine. Conjunctival wounds heal quickly if 
the tissue is not destroyed. Burns from acids should be drenched with 
a mild alkali solution, 1 per cent solution of bicarbonate of soga. Burns 
from strong alkalis, as ammonia, with a weak solution of vinegar with 
water. When there is intense inflammation two drops of castor oil 
or sterile oil, inserted between the lids every two hours gives relief. 

A New Test or Deatru.—An Italian medical journal, in discussing 
this subject, says if a drop of ether is instilled into the conjunctival sac 
of one eye, if life is present there will be a reddening of the surface of 
the eye, providing that the circulation is intact, otherwise there is 
no result. 

ANTI-TYPHOID INocULATION oF Nursges.—A writer in the New 
York Medical Journal says that antityphoid inoculation among nurses 
will produce a distinct reduction in the occurrence of the disease among 
them. This will be much greater than has been accomplished in the 
past by sanitary measures alone. 

OupER MepicinaL Remepties Justirisp.—The Journal of the Ameri- 
can Medical Association states that a justification has been found for 
the use of the skin of the toad by the Chinese and other races for the 
cure of dropsy. Epinephrin has been isolatéd from the skin of a tropi- 
cal species. A crystalline compound hasbeen determined to be responsi- 
ble for the curative power which toad skin has for dropsy. 

Acute Coryza.—The Interstate Medical Journal, quoting from a 
German contemporary, says surprisingly good results are obtained in 
acute coryza from the administration of dionin in half grain doses 
once or twice daily. It is best taken in powder mixed with sugar. 
The secretion dries up, the sneezing ceases, the general malaise dis- 
appears. Salicylates given later complete the cure. 

Putmonary Cavities.—A writer in the New York Medical Journal 
say pulmonary cavities may hal. When small they may be obliterated 
by granulations or by calcification of their contents. Larger ones may 
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shrink or become benign after the necrotic tissue has been expelled. 
Cavities show that the resisting forces are active and are less dang2rous 
than many cases considered incipient and curable. 

CARAMEL CurRE IN D1aBeTes.—A German medical journal states 
that caramel may be given in considerable quantities to diabetics with- 
out increasing the secretion of sugar andis a valuable nutritive element. 
It must be accurately prepared. Cane sugar is heated in an aluminum 
pan for thirty to forty-five minutes. The temperature must be at 
least 200° F. or the sugar will not be converted, but not over 220° F., 
or toxic products are generated. A suitable caramel may be bought 
under the trade name Caramose. 

New TREATMENT OF ScARLET Fever.—A writer in The Journal of 
the American Medical Association has obtained beneficial effects in the 
treatment of severe cases of scarlet fever with intramuscular injections 
of fresh human blood, either convalescent or normal. Six or eight 
ounces were used, repeated once or twice, at intervals of four or five days. 

STAMMERING.—The Medical Record, in a review of a monograph 
on stammering, states that it is associated at the start with the presence 
of an enlarged thymus, if not directly caused thereby. Little is actually 
known of the cause of stammering, it has been attributed to many 
causes. The condition practically never develops after youth. It is 
not primarily a brain trouble, there is no confusion of thought and it 
is rarely seen in brain affections. Muscular hypotonicity is one of the 
most constant accompaniments of stammering. The thymus is one 
of the glands of internal secretion that depress muscularaction. X-ray 
treatment applied to the thymus has produced favorable results. This 
requires a special skill. 

RESULTS OF FuMIGATION ExPERIMENTS.—As a result of experiments 
in non-fumigation after infectious disease, carried out by the Board 
of Health in the Borough of Manhattan, since December, 1914, using 
Brooklyn as a control, it has been found that there were half again as 
many later cases in Brooklyn, where fumigation was practiced, as in 
Manhattan, where it was not. The Journal of the American Medical 
Association states that fumigation will now be abandoned in Brooklyn. 
Emphasis will be laid on thorough cleaning, opening to fresh air and 
sunshine, and renovation by papering, painting and kalsomining. 
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LETTERS TO THE EDITOR 


The editor is not responsible for opinions expressed in this department. Al! communications must 
be accompanied by the name and address of the writer. 


Dear Epitor: I wish to commend you in your timely and well-deserved 
criticism of Mrs. Rinehart’s book, ‘‘K.’’ I feel with you that because of her 
inside knowledge of the work, her hospital characters have greater significance 
with the laity and hence should be made at least respectable. 


Pennsylvania. 


OWNERSHIP OF PATIENTS’ RECORDS 


Dear Epiror: To whom does a patient’s record belong? In the hospital 
where I received my training, neither the patients nor their relatives were 
allowed to look at the charts and after the patient is dismissed the record is kept 
by the hospital. Why does not that rule hold good with a private nurse? Of 
what use would the chart be to a patient who usually does not understand medi- 
cal or nursing expressions? The record is kept principally for the doctor’s 
benefit and is not written in terms intelligible toa lay mind, In case of a differ- 
ence between a nurse and her patient, is it not the only proof a nurse has of her 
actions? Recently I heard of a case where a nurse left her bedside record with 
the patient’s family and they made use of it as authority for the most absurd 
statements, misunderstanding or misinterpreting the meaning of many of its 
statements. May I have the opinion of JourNAt readers on this subject? 

Illinois. 
THE HARRISON DRUG LAW 


Dear Epiror: I was much interested in the discussion of the Harrison Drug 
Law, as published in the August Journat. Each nurse was advised to write for 
a copy of the law for herself. 

I am a visiting nurse for two small villages, three miles apart. The village 
where I live has no physician, the nearest one being three miles away. Therefore 
the people are often glad to call the nurse in an emergency, before a physician 
can be obtained. Then I often get orders for the administration of medicines 
over the telephone. How do other nurses overcome the difficulty? I would 
like to quote Section 8 of the law, ‘‘That it shall be unlawful for any person 
not registered under the provisions of this Act, and who has not paid the special 
tax provided for by this Act, to have in his possession or under his control any 
of the aforesaid drugs; and such possession or control shall be presumptive 
evidence of a violation of this section, and also a violation of the provisions of 
Section 1 of this Act; provided, that this section shall not apply to any employee 
of a registered person, or to a nurse under the supervision of a physician, dentist, 
or veterinary surgeon registered under this Act, having such possession or con- 
trol by virtue of his employment or occupation and not on his own account, or 
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to the possession of any of the aforesaid drugs, which has or have been prescribed 
in good faith by a physician, dentist, or veterinary surgeon registered under 
this Act.’ 

This last part of the section after the word “‘ provided’’ seems to me to allow 
nurses to keep the drugs ‘‘by virtue of his employment or occupation and not 
on his own account.’’ Those who discussed the question in California seemed to 
take a different view of the matter. As I wish to be a law-abiding citizen and not 
be liable to a big fine, I would like to know what is entirely lawful or right. 

G. 
Connecticut. 
SAVING OF LAUNDRY BILLS 


Dear Epitror: Every one who has had experience with hospital laundry 
knows how difficult it is to keep the bills of same within a reasonable limit, and 
at the same time avoid that wrinkled untidy appearance of the bed of a restless 
patient so distasteful to the eye. The small pads of paper or cotton beneath the 
patient, employed in some hospitals and sanatoria, we have found impractical, 
especially with neurotic patients, as they complained of a ‘‘humpy’’ feeling 
occasioned by their use. Also the continued use of a rubber draw-sheet is unde- 
sirable, as it is heating and becomes wrinkled. By taking a large newspaper, 
unfolded to its full extent, or a large piece of heavy wrapping paper, placing 
one-half beneath the bedpan as it is slid under the patient, and standing the 
other half up on its edge, extending up to the bend of the knee, ferming a sort 
of tent in front of and under the pan, many of the accidents so embarrassing to 
the patients may be avoided and the linen kept free of spots. 

Another method helpful in avoiding the wrinkled appearance is, in changing 
the linen, to take the top sheet which is usually wrinkled, but not soiled, for the 
draw-sheet, and to put the clean sheet over the patient. In this way the bed 
has a fresh appearance each morning, and it is as satisfactory to the patient as 
the old way of changing both sheets twice a week, for simply removing the sheets 
and rearranging them gives a freshened feeling to the bed. 

Much in this field depends upon the surgeon in charge. If the nurse is able 
to interest him, he can often greatly facilitate the economy of both laundry and 
supplies and is only too glad to do so, provided the strictest antiseptic condi- 
tions are maintained. Insome of our recent gall-stone cases and those of infected 
gall-bladder, where continued drainage of the sinus was necessary, we have been 
very successful with the use of a large bottle with a small mouth, into which the 
drainage tube extends, a glass connecting tube and a short piece of drainage 
tubing, used as an extension to the usual drain inserted in the wound, passing 
through a hole in the cork, being used for this purpose. The bottle is held in 
place by a piece of roller bandage tied about its top, the ends pinned to the 
dressings or to the abdominal binder. Everything used, of course, is sterilized 
at the time of the operation and the bottle is emptied only with the same anti- 
septic precautions as the dressing of the wound demands, in fact, it is usually 
done at the time of the dressing of the wound. By this method a good deal of the 
disagreeableness occasioned by the odor from such drainage is done away with, 
which is gratifying to the patient as well as economical for the hospital. If 
the weight of the bottle causes discomfort, it can be propped from beneath by 
pads or folded towels, or a sling can be made by pinning the ends of a wide roller 
bandage to the binder on opposite sides of the bottle. 

I. M. 
Kansas. 
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ETHICS 
I 


Dear Epirtor: In answer to ‘‘One Interested,’”’ I would like to give my 
experience. I have now nursed for ten years, all private nursing, and I find low 
neck and short sleeves a great convenience. My sleeves reach just below the 
elbow; I wearthe ‘Betsy Ross” collar. I find I can keep much neater and cleaner 
by following this style rather than wearing long sleeves which must be rolled 
up every time I wish to be surgically clean. I object to uniforms on the street, 
also jewelry and high heeled shoes, without rubber heels. I wish we might hear 
from more nurses on this subject. 

Pennsylvania. A Country R.N. 
II 


Dear Eprror: I am glad to reply to ‘‘Ethics’’ and will simply answer her 
questions. A nurse doing private duty should not wear her uniform on the 
streets and the style of uniform should be left to the individual taste of a nurse, 
but should be white always. Personally I like shor! sleeves, but have sensible 
skirt and good, durable material. About wearing caps of other schools, I con- 
sider it a breach of loyalty to one’s own school, but I am sorry to say have seen it 
done, in this vicinity; as for wearing jewlery, that is simply out of the question. 
The last and most important of all questions, ‘‘What nurse should stay and 
finish the case when two or three, yes, even four have been with one patient?” 
I have had good experience on this subject and will say, the nurse that the family 
prefers and pays. 

Massachusetts. M. A. M. 
JOURNALS FOR SALE 


Dear Epitor: Before the enthusiasm engendered by the San Francisco 
convention dies away, I should like to call the attention of western nurses’ clubs 
and superintendents of hospitals, to the advisability of completing files of the 
AMERICAN JOURNAL OF NursING in the near future, as it is becoming more difficult 
every year to obtain the earlier numbers. The Boston Nurses’ Club has many 
duplicates which it would be pleased to dispose of, to raise a fund for binding. 

Boston. E. O. Boswatu. 


LETTERS FROM RED CROSS NURSES 


[These are personal letters, sent to the editors of the JourNAL, but we are 
sure the writers will not object to our sharing them with the JourNnat family at 
large.—Eb.] 

Dear Epiror: We left Budapest two weeks ago, going via Vienna and Dres- 
den to Berlin, where we were guests of the Kriegs Ministerium, or Ministry of 
War at the Adlon, Unter den Linden, for a week. There we purchased our 
equipment for our trip north. In Berlin at the Embassy we met many officials 
in high governmental positions. Our trip from Berlin to Stockholm, via Malmo, 
consumed twenty-four hours. At the station in Stockholm we were met by Mr. 
Ira Morris and his daughter, and by several reporters with their cameras and by 
aman with a moving picture machine. Mr. Morris is from Chicago and is United 
States Minister to Sweden. Our trip from Stockholm to Petrograd, overland, 
north of the Gulf of Bothnia will consume three days and three nights. We are 
now in the Swedish border town awaiting a ferry. After a week or more in St. 
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Petersburg we expect to go to Moscow from which we will be detailed in groups 
of four or five to the various prison camps. 

I take it for granted that you know about the plans made by the German’and 
Russian governments for an exchange of neutral surgeons and nurses to do sani- 
tary inspectionin the prisoncamps. Thirty-eight nurses and nine surgeons have 
been selected from the American Red Cross units having recently done service in 
Germany, Austria and Hungary, and are being sent for the German government, 
under American Red Cross auspices, to the prison camps of Russia. 

The Russian concentration camps are scattered throughout European 
Russia like cities and villages, at least a map of these camps gives one that im- 
pression, and since we will cover all the camps in European Russia and the western 
half of Siberia, you may readily see how huge the project is and may well imagine 
how woefully inadequate our number will often seem to us. It is not expected 
that we do any individual nursing, but rather visit the camps, especially those 
where epidemics exist, and segregate the sick and wounded from the well, provide 
for special food for the sick and isolate cases needing isolation. Also, we expect 
to furnish supplies to the prisoners for cleaning and disinfecting the camps. Of 
course we shall find many things to do which we are not now anticipating. There 
are about 200,000 civilian German and Austro-Hungarian subjects interned in 
Russia, in European Russia, being in the concentration camps, and in Siberia 
living in villages. These we shall have to look after also, so that we shall have 
social service work to do on a huge scale. As most of the wounded prisoners 
pass through Moscow, one division with our best surgeon will be stationed west 
of Moscow for the purpose of visiting the hospital transports, dressing cases 
needing it and removing from the trains those needing immediate operation. 
This will save many who would otherwise be lost, as many of the wounded are 
sent beyond Moscow a journey of five or more days longer. One station will be 
south of the Ural Mountains and east of the AralSea. Another will be in Tomsk, 
Siberia. 

The work promises to be intensely interesting, even more so than our work in 
Budapest has been. That, indeed, was full of interest, as we were so near the 
field of activities in the east. After our arrival in Budapest last October (1914) 
our patients in the beginning came from the Serbia border; later all came from 
the Carpathians, and during the period of the greatest activity when all hospita's 
between Budapest and the front were congested, we frequently had transports 
come to us directly from the field, with five to ten days intervening because of 
difficulties of transportation. After Italy entered the conflict our transports 
came from the Italian border, and the languages we had to contend with! Ger- 
man, Polish, Czech, Roumanian, Slovak, Slovernan, Bosnian, Serbian, Croatian, 
Hungarian, Turkish, Italian. 

The Austro-Hungarian military hospital organization and management is 
on the order of the German and I must say it is splendid. The dispatch and 
efficiency with which large transports are handled is most admirable, and it is 
most satisfactory that our work in the military hospitals has been thoroughly 
appreciated. Of course, you know that nursing in these countries is not organ- 
ized as it is in our home. In the beginning of the war in Budapest alone were 
6000 volunteer nurses, society women who had six weeks of instruction in nursing. 
In September, 1915, the number had decreased to 60, and on the whole their ser- 
vices were woefully inadequate. The volunteers worked under the instruction 
of the trained nurses. 

October 2, 1916. Katrina E. HERTZER. 
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Dear Eprror: A last word to you from a neutral country, as we hurry through 
Sweden from Stockholm to Haparanda, on our trip from Germany and Austria 
to Russia, to care for German and Austrian prisoners in the prison camps. The 
expedition was undertaken at the request of the German government, andthe 
American Red Cross Units in both Austria and Germany practically responded 
in their entirety, only an extremely small percentage of the doctors and nurses 
returning to America, at the close of the Red Cross mission in Europe, on October 
1. The units from Vienna, Budapest, Cosel and Gleiwitz met in Berlin, left 
Berlin in special cars attached to the fast express train for Sassnitz Harbor, then 
by boat four hours across the Baltic Sea to Tralleborg, in the south of Sweden, 
and again by train one night’s trip to the city of Stockholm. And a beautiful 
city Stockholm is, situated at the junction of Lake Malar with the Baltic Sea, 
and well called ‘‘The Venice of the North.’’ It is a mixture of the antiquity of 
the Vikings and the modernity of New York, Paris and London, and we all 
thoroughly revelled in the pleasures and pastimes of the busy neutral city. It 
is a rapidly growing city and now has a population of 342,000. The motor cars, 
the steamboats, launches and street cars are as busy and asactive as in any Ameri- 
can city. In the new large department store, just opened this year, we found 
practically all the leather goods came from the Rochester Likly Leather Com- 
pany. Wewere kept in Stockholm two days, while passports and credentials were 
gone over with the Russian and American legations and personal baggage and 
surgical supplies were transferred to the special cars which carry us as far north 
as the railroad runs, to Haparanda, in Lapland. From Haparanda we have a 
short wagon or sleigh trip across into Finland to the railroad in Russia. There 
is a river to cross on a temporarily constructed bridge and the arrangements 
for transportation are rather primitive, in this far north country. Every possible 
provision has been made for our quick and safe journey and every courtesy has 
been extended us by all the countries, Germany, Austria, Sweden and Russia. 
Heavy transports of refugees, in the beginning of the war, and returning, per- 
manently-disabled soldiers have taken this same route from Petrograd to Berlin, 
or, from Berlin to Russia, along route, but safe. We expect to be three days and 
three nights from Stockholm to Petrograd, and from Petrograd we go to the 
headquarters in Moscow, from which point we shall be detailed to different work- 
ing centers, in Russia. Will you be good eough to send to me, via the American 
Ambassador, in Petrograd, Toe AMERICAN JOURNAL OF NursSING, for we all read 
its pages so eagerly. There is material for one more interesting article for the 
JourNAL, but I have had no opportunity to write it. Kindest greetings to you 
from us all, 38 nurses and 9 doctors. All mail will reach us through the U. S. A. 
Ambassador, Petrograd, care American Red Cross, and messages from home will 
be greatly appreciated. 

The country is picturesque, much like the New England country between the 
Berkshires and the Wellesley Hills, lakes, small streams, several larger rivers 
between rocky banks, woods of evergreens, small white birches, and hardy small- 
leaved shrubs, isolated houses, each with a small garden patch and asmall stretch 
of hay or grain, and rolling lands and hills, all very beautiful, but a barren coun- 
try as far as agriculture is concerned. We have passed through several belts of 
light snow, but the leaves are still on the trees and the autumn colors are quite 
prevalent. 

En route to Petrograd Donna G. Burcar. 
October 1, 1915 
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IMPROVISING 
I 


Dear Epiror: I would suggest the following to hospital workers; Use the 
blue paper in which absorbent cotton is rolled for dressing covers. It stands 
sterilization well. 


Richmond, Va. 
II 


Dear Epiror: For the benefit of the nurse who may be called to a case in 
the country, far from any place where hospital requisites are kept, or on a case 
where a douche pan is needed very hurriedly, an improvision may be made quite 
easily by using a bake pan, commonly used for baking bread, dimensions about 
10 inches x 16 x 2. Place a board over the end of the pan for the patient’s back 
to rest on. This may be kept in place either by cutting a groove around three 
sides where the pan rim touches or by tacking narrow strips of board on the under 
side. I used the latter method and found the pan satisfactory for either a douche 
pan or a bed pan. 

Indiana. M. S. E. 
III 


Dear Epiror: It is with no idea of presenting anything new that I send this 
suggestion, but hoping that it may catch the eyes of some of the recent graduates, 
just starting out to meet the trials and tribulations, as well as the joys, of pri- 
vate duty nursing. I want to recommend the use of a board across the rounded 


end of the tub, in a bathroom of limited space. As a place for basins and things 
of like kind, it is not only convenient but dispenses with the noise occasioned 
by putting them on the tiled floor, or in the tub. It can be used also fora small 
gas stove, if the room is too small to permit of a table. May I caution the nurse 
not to make unnecessary use of the improvised table? And forethought on her 
part, in removing the utensils from the board at times when she knows the tub 
is to be used, will not lessen the appreciation of her presence in the house. 
New York. “One Has Been THERE.”’ 


Dear Epitor: Tuberculosis patients very seldom have warning or symptoms 
denoting hemorrhage and if severe it is enough to make anyone amazed and want 
to hurry. In our hospital, where we have a very practical and efficient method 
of treatment for hemorrhages, although not many cases are so afflicted, we have 
a drawer containing the following: a white enamel dish, 9 inches in diameter 
and 4 inches deep; a bundle of second grade surgical gauze, cut 4 x 4 for mouth 
wipes; a large paper sack; a two-ounce bottle of chloroform (used for inhalation) ; 
small tin ointment box of vaseline; two small muslin squares 18-24 to protect 
pillow and bed clothes; one ice cap with muslin cover. 

This is all that is necessary for cases confined in the infirmary where the 
drug room may be reached easily, Fora call from ambulatory cottages, we have 
in addition to the above articles a box about 8x 4 inches containing: 1 sterile hypo 
wrapped in sterile cotton and cloth; 1 sterile hypo needle contained in sterile 
vial; 1 sterile hypo spoon in sterile cloth; 1 bottle of sterile water; 1 bottle of 
alcohol; 1 tube of morphine gr. }, atropine gr. ris; 1 tube of H. M. C. No. ii 
(mostly used here) ; 1 tube of strychnine gr. yx. 
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No hypodermics are given without an order from the physician (no stand- 
ing order) but to obviate the necessity of returning to main drug room, if order 
be phoned to administer a hypo, the box is taken along with the usual hemorrhage 
requirements. Also this box is taken out by a nurse when called on any emerg- 
ency which may arise in the cottage. Hung conveniently near this drawer is a 
written order for hemorrhage treatment, which in this institution consists of the 
following: 

1. Get suitable basins, gauze, etc., as needed. 

2. Protect bedding. 

3. If possible elevate patient’s head on two pillows and arrange basin so 
that when patient must expectorate he can do so by an inclination of the head 
only. Have any needed article within easy reach. Absolute rest is prescribed. 

4. Use chloroform inhalations, first anointing lips and nostrils with vaseline. 

5. When hemorrhage has ceased, so that you can leave patient, get ice bag 
and apply to left side, cardiac region. 

6. As soon as hemorrhage has ceased, give ;y gr. calomel every hour until 
gr. I has been given, follow with saline. If hemorrhage takes place in the early 
evening continue calomel until about 4 a.m. then about 6.30 a.m. give $ oz. mag- 
nesium sulphate. 

Feed patients cereals or some softly cooked foods for first 24 hours then 
increase to more solid food. Watch for recurring hemorrhage every morning. 
Patient should be fed by nurse for three days after last hemorrhage. Constantly 
reassure patient but do not give morphine except by direct order of physician. 
If patient has incessant cough, relieve by codeine gr. { every 2 hours. Allow 
patient to turn from side to side in bed after first 24 hours. 

If suffering keenly from constant flat position allow him to change from side to 


side with nurse’s help even before. 
Howell, Michigan. Harriet R. Grorr. 


Nore. A communication from ‘‘A Neutral Nurse’’ cannot be published 
as it is not accompanied by the name and address of the writer. 


The Journal of the American Medical Association has opened a 
campaign to secure the prohibition of the manufacture of methyl 
alcohol commonly known as “wood alcohol.”” The extreme danger 
attending the use of methyl alcohol, even when confined to external 
application, and particularly the danger of confusing the poisonous wood 
alcohol with grain alcoho), is the animus inspiring the Journal’s editorial 
campaign, in which, as the mouthpiece of the American Medical Asso- 
ciation, it must have the backing and codéperation of the members of 
the association. Recently three persons died and two others were 
made completely blind from drinking a cordial made partly of wood 
alcohol, says the Journal of the American Medical Association. 
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NURSING NEWS AND ANNOUNCEMENTS 
NATIONAL 


Tue AMERICAN NursEs’ ASSOCIATION 


The secretary of the Oregon State Board for Examination and Registration of 
Graduate Nurses asks that a statement credited to Mrs. Osborn (page 961 of the 
August JoURNAL, page 7 of the legislative reprints) be changed to read as follows: 
‘*The expenses of the Oregon Board are paid by the fund in its possession from 
the fees, which is entirely controlled for this purpose by the Board without being 
turned in to the state treasury. The fee is $10.’ 

Reprints of the Legislative Sessions and of the paper on Indian Nursing may 
be obtained from the secretary at ten cents and five cents each, respectively. 
Alumnae associations are asked to order these for distribution among their mem- 
bers. The delegates at the convention voted to have these reprints made, but 
only fifteen copies have as yet been ordered. 

Directors’ meetings were held in New York during October, too late to be 
reported in this issue of the Journa.. All matters of interest to the members 
of the Association will be published in the December JourNAL. 

KATHARINE DeWitt, Secretary, 
45 S. Union St., Rochester, N. Y. 


REPORT OF THE NURSES’ RELIEF FUND, SEPTEMBER, 1915 


Receipts 
Previously acknowledged 
Interest on bond 
Annette B. Cowles, Gainsville, Texas 
Helen T. Selleman, Ann Arbor, Michigan 
Margaret Kirkpatrick, Baltimore, Maryland 
Calendar fund 
Margaret A. Motschman, Haverhill, Massachusetts 
Florence M. Burkey 
Mabel E. Smith, Guthrie, Oklahoma 
Marie Rose, Philadelphia, Pennsylvania 
Mary Rebecca Noble, Pittsburgh, Pennsylvania....................... 
Ethel M. Stuves, San Francisco, California 
Mabel Fletcher, St. Luke’s Hospital Alumnae Assn., New York ‘ied 
Los Angeles County Nurses’ Association, C alifornia.. ee aa 
Anna G. Hosack, Allegheny General Hospital, Pennsylvania 
Frances B. Dowd, Oklahoma City, Oklahoma 
Emma Eskneyer, Oklahoma City, Oklahoma 
Mary Calvert, Oklahoma City, Oklahoma. .............. 
A. C. Saunders, Oklahoma City, Oklahoma 
Susan A. Heitsewater, Punxsutawney, Pennsylvania..... 
Katherine Lough, Columbus, Ohio 
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Disbursements 
Error in last month of 5 cents ($23.40 should have been $23.45)........ .05 


$5658 .51 


Contributions for the Relief Fund should be sent to Mrs. C. V. Twiss, Treas- 
urer, 419 West 144th St., New York City, and cheques made payable to the 
Farmers Loan and Trust Company, New York City. For information address 
L. A. Giberson, 1520 Arch Street, Philadelphia, Pa. 

M. Louise Twiss, Treasurer. 


NATIONAL ORGANIZATION FOR PUBLIC HEALTH NURSING 


The Executive Secretary of the Organization, Ella Phillips Crandall, will 
make a southern trip this winter, an itinerary being arranged for her by some of 
the visiting nurse associations of North Carolina. The trip will probably in- 
clude North and South Carolina, Georgia and Florida. If nurses in other south- 
ern states wish her to include them in such an. itinerary, they should communi- 
cate directly with Miss Crandall at an early date, her dates being approximately 
filled from November 15 to December 25. Her address is 25 West 45th Street, 
New York. 

New courses in public health work are being opened to nurses by the Ohio 
State University, codperating with the state Board of Health; also by the Chi- 
cago School of Civics and Philanthropy in coéperation with public health nursing 
agencies. The latter course will open on January 3, 1916, and will continue for 
sixteen weeks, including both lectures and field work. The fee is $25 and the 
address of the school is 2559 South Michigan Avenue, Chicago. 


MISSIONARY NURSING 


Urgent appeals for missionary nurses for work in China are being made by the 
Presbyterian Board of Foreign Missions, 156 Fifth Avenue, New York, and by 
the China Medical Board, Rockefeller Foundation, for social service work at 
Changsha. 


ARMY NURSE CORPS 


APPOINTMENT.—Agnes I. Skerry, graduate of Victoria General Hospital, 
Halifax, Canada; assigned to duty at the Walter Reed General Hospital, Takoma 
Park, District of Columbia. 

Re-AppPoinTMENT.—Hulda Svenson, German Hospital, New York, New York; 
assigned to duty at the Walter Reed General Hospital, Takoma Park, District 
of Columbia. 

TRANSPERS.—To the Walter Reed General Hospital, Takoma Park, District 
of Columbia: Bessie S. Bell. To Fort Leavenworth, Kansas: Elsie Neff, with 
assignment to duty as Chief Nurse. To Army and Navy General Hospital, Hot 
Springs, Arkansas: Mary W. Norton. To the Letterman General Hospital, San 
Francisco, California: Carolyn Milligan, Mabel Berry. To Department Hospital, 
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Hawaiian Department, Honolulu, Hawaiian Territory: Margaret J. MacDonald. 
To Fort Wm. McKinley, Rizal, Philippine Islands: Victoria Anderson. 
DiscuarGes.—Mable O. Staver, Harriet M. Kuester, Jenny Zimmerman. 
Dora E. THompson, 
Superintendent Army Nurse Corps. 


CONNECTICUT 


New Haven.—Tuer ALUMNAE ASSOCIATION OF THE CONNECTICUT TRAINING 
Scnoot held its regular monthly meeting October7, at the Nurses’ Home. School 
nursing was discussed. A committee of two is expected to provide the entertain- 
ment for each meeting of the year. 


DISTRICT OF COLUMBIA 


Tue Five Nurses appointed last year for school work have proved of great 
value. Owing to the resignation of one, there is a vacancy to be filled. Fannie 
Carter hasresigned the position of superintendent of the Emergency Hospital, and 
has been succeeded by Miss Brooks. Helen L. Abbe, who has been at one of the 
posts of the Grenfell Mission in Labrador, has returned. : 


INDIANA 


Inp1anA Boarp oF REGISTRATION OF NursEs will hold the next exami- 
nation for State registration on November 17, 18, at Indianapolis. 
Epna Houmpurey, Secretary, 
Crawfordsville. 


Tue INDIANA StaTe Nurses’ AssocraTiIon held its thirteenth annual con- 
vention at the training school of the Deaconess’ Hospital, Indianapolis, Sep- 
tember 28 and 29. Papers were read by Edgar F. Kiser, M.D. and W. D. Lios- 
kins, M.D. A private duty session was held with Frances M. Ott as chairman. 
Discussion was led by Ella Sperry. Anna Rein spoke on directories. 

On September 29, an interesting session on Public Health Nursing was held, 
with Zora Huddleson as chairman. Papers were read by Carrie Paddock on 
School Nursing; by Annabelle Peterson on Industrial Welfare; by Laura Wil- 
helmson on Milk Stations; by Cora Ganaway on Public Health Nursing for Our 
Colored Neighbors; by Maud Heath on A Day in the Field; by Harriet Fulmer, on 
Why are Nurses Unprepared to Meet the Demands of the New Health; by Olive 
Bailey on Public Health Nursing from an Administrative Point of View; by 
Lora B. Roser on Public Health Nursing in Smaller Towns. The report of the 
Indiana Chairman of the National Society was given by Mrs. W. W. Thornton. 
Bertha E. King was elected delegate to the State Conference of Charities and 
Correction. Gertrude Upjohn was appointed delegate to the convention of the 
American Nurses’ Association to be held in New Orleans in 1916. 

It was decided that the association would discontinue holding a semi-annual 
meeting, and devote all efforts to the annual meeting, the sessions to be length- 
ened if necessary. The next meeting will be held in South Bend in the fall of 1916. 
The following officers were elected: president, Ida J. McCaslin, Logansport; 
vice-presidents, Edith G. Willis, Vincennes; Mary A. Myers, Indianapolis; sec- 
retary, Lora B. Roser, Rushville; treasurer, Frances M. Ott, Morocco. 
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Indianapolis.—Tue MississipPi1 VALLEY CONFERENCE ON TUBERCULOSIS was 
held September 29-30, October 1-2, and nurses were given badges and permitted 
to attend all sessions. 

Linton.—Nora M. Linpsay has accepted the position of superintendent of 
the Freeman City Hospital. 


IOWA 


Des Moines.—Tue ReGistErep Nursgs’ AssociaTION met in the Fleming 
Building, October 7, and adopted articles of incorporation and by-laws. 

Exsa BEErRK Le, class of 1914, University Hospital Training School, has ac- 
cepted the position of night supervisor at the King’s Daughters’ Hospital, at 
Perry, Iowa. Miriam Davidson, Iowa Methodist Hospital, has accepted the 
position of supervisor in that hospital. Edza Snyder has accepted the position 
of registrar at the Central Registry. Helen Marr Needles has accepted a posi- 
tion as school nurse in Newton, Iowa. 

Davenport.—Tur Mercy Hospirat ALuMNAE AssociaTION held its regular 
monthly meeting in the hospital parlors, October 5. Four new members were 
pledged. The president, Miss Mallette, read an interesting paper on, Who is the 
Owner of the Nurse’s Chart in Private Duty? 


KANSAS 


Wichita.—Tue GrapuaTe Nurses’ AssociaTIoNn at a meeting held recently 
elected the following officers: president, Genevieve Lell; vice-presidents, Laura 
Bull and Sybilla Mountz; secretary, Mary A. Butler; treasurer, Flora Farlow. 
The meetings of the association will be held every second Wednesday at 2.30 p.m. 
in the auditorium of the City Library. 


LOUISIANA 


New Orleans.—Accounts of the recent storm in this vicinity have been 
greatly exaggerated and except in the fishing villages, damage was not severe. 
A large fair for the benefit of the Charity Hospital was held, though it was found 
necessary to change it from the Park to Artillery Hall. 


MAINE 


Tue Maine Stare Nursss’ AssociaTion elected the following officers at a 
recent meeting: president, Rachel A. Metcalf, Lewiston; vice-presidents, Sara 
A. Hayden, Ida Washburn; recording secretary, Mertie E. Taylor; corresponding 
secretary, Katherine A. Keating, 34 Home St., Lewiston; treasurer, Bernie D. 
Mansfield, Bangor. 


MASSACHUSETTS 


Boston.—Tue SurrotK County BRANCH OF THE MassacHusETTS STATE 
AssociATION held a regular meeting September 30, at the Central Registry. The 
secretary, Anna L. Gibson spoke of clinical laboratory technic for nurses. 

At a meeting of the Milk and Hygiene force nurses, held in September, Mabel 
E. Linscott, class of 1910, Boston City Hospital, who has recently returned from 
service in field hospital work on the French frontier, told of her interesting ex- 
perience. She was head nurse, and the only graduate at a first aid hospital, 
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and was assisted by two nuns and volunteer help of greatly varying capabilities. 
Miss Linscott said that the work of the American and English Hospital service is 
everywhere commended. The American Ambulance Hospital work is the talk 
of France. Miss Linscott had charge of a hospital which had been a large normal 
school, well adapted for the new work. Train loads of wounded would arrive after 
fifteen minutes’ notice by telegraph. Many came in totally blind. One man 
had fifty wounds and almost all were so exhausted they would sleep for two or 
three days, and have to be awakened for food and dressing of wounds. 

Frances Munro, class of 1899, Boston City Hospital, who went with the 
Second Canadian Contingent last February, has given her life for her country. 
She had been associated with Miss Hogle in the Somerville, Massachusetts, Hos- 
pital, and for the last six years had been in the Huron Road Hospital, Cleveland, 
Ohio. 

Tue Harvarp Unit, as a unit, has returned. The nurses of American birth 
came back, but those of English or Canadian birth decided to remain, thus leav- 
ing at least twenty-eight nurses in the north of France. 

HarvArD COLLeGE is preparing to send another unit to the north of France. 
Dr. E. H. Nichols, who headed the Unit which sailed in June, has issued a cal! 
for doctors, nurses, and dentists. Service must be for at least six months. 
Transportation is provided and the pay is the regular army rate. 

By the will of Maria J. Shepherd the Boston Floating Hospital receives 
$400, the Lynn Hospital $1000, with $500 additional to the Children’s Ward. 
The New England Home for Crippled Children also received a bequest. 

Tue EpvucaTionat Loan Funp of the Boston City Hospital Alumnae Asso- 
ciation is to be increased by means of a sale to be held at the Vose Home, No- 
vember 2. Each member is requested to contribute three articles, to be sent to 
the chairman of the committee, Mary A. McMahon. 

Tue Lona Istanp Hospitat ALUMNAE AssociATION held a regular meeting 
at the Club House, September 23, with a large attendance. 

Tae New Enaianp Deaconess Hospitat is planning an addition which 
will materially increase the capacity for caring for medical patients. Am Tan 
Wong, a young Chinese nurse, has just completed a post-graduate course in sur- 
gery, and will take up the study of music, preparatory to becoming a missionary 
in her own country. 

On SerTremsBer 23, a rare and beautiful treat was given to the patients in 
twenty of the leading hospitals of Boston and vicinity, through the generosity 
of Penn, a prominent florist. Thirty-five thousand roses were purchased from 
eleven growers within a radius of twenty miles, and Mr. Penn’s employes took 
great boxes of them to the various hospitals for distribution. 

Salem.—By the will of Caroline E. Davis of North Andover, the Salem Hos- 
pital is left $5000 for a child’s free bed, to be known as the Arthur Curwen Davis 
free bed. After several other bequests, the residue of the estate is left in equal 
parts to the Massachusetts General and the Salem Hospitals, and the Episcopal 
City Mission and St. Margaret’s Episcopal Sisterhood. 

Brookline.—By the will of the late Julia C. Greenwood, the Vincent Memorial 
Hospital will receive $3000. 

Dorchester.—$5000 was raised by the annual flower sale held October 9. 
The money will be divided between Dorchester House, the work of the district 
nurse supported by the Dorchester Relief Society, and the Dorchester Free 
Dispensary. 
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Taunton.—Tue State Hospitat Trainine ror Noursss held its 
graduating exercises in the Assembly Hall of the hospital on September30. There 
were 13 graduates. Rev. James Coyle, LL.D., gave the address to the class, and 
the diplomas were presented by J.C. Desmond. Emily Rose Durland delivered 
the valedictory. Prizes were awarded as follows: $25 to Frances Bournes, given 
by Dr. Stedman, of Brookline, to the nurse who showed the greatest efficiency 
in the way of personal interest in, and individual care of, the patients. Second 
prize of $10 to Emily Rose Durland. 

A prize of $15, donated by Dr. Goss, medical superintendent, to the member 
of the class who during the entire period of hospital service showed the greatest 
general improvement, was won by Pauline Martha Brether. A second prize of 
$10 was won by Rose Renaud. A prize of $10, donated by Dr. Ripley, assistant 
superintendent, to the nurse who showed the greatest efficiency in industrial 
pursuits on the wards, was won by Blanche Provost. After the exercises are- 
ception and ball were held. The class presented Miss Cameron, superintendent 
of training school and director of industries, with a Parisian ivory toilet set. 

Springfield.— Jane M. PinpE.t has accepted the position of superintendent 
of the Hampden Hospital. 


MICHIGAN 


Grand Rapids.—Tue Butrerworts Hospitan ALUMNAE AssociATION held 
its first meeting of the year at the hospital, October 6th. The report of the dele- 
gate to the convention of the American Nurses’ Association was read by Miss 
Gifford. Dr. R. R. Smith gave an interesting paper on the Ethics of Nursing. 
Thirty-three members were present. 


MINNESOTA 


Minneapolis.—A reception was given to the graduating class of the Univer- 
sity School for Nurses, September 17, at Shevlin Hall. 

There were ten University nurses who received their school pins, and five 
nurses from smaller schools who received certificates for one year of work in the 
University Hospital. Dr. James E. Moore made a brief address to the class 
and was followed by R. O. Beard, who presented the certificates to the accred- 
ited nurses. The pins were then given by Miss Powell, superintendent of the 
school. Dr. George Edgar Vincent, President of the University, spoke a few 
words of congratulation to the class. 

St. Cloud.—Tue AtumNnae AssoctaTion or St. Hospitat held 
its annual meeting at th hospital, October 9, and all officers were reelected. 
A short address was made by the president, Veronica Rieland, and Ellen La 
Metery, the first vice-president, gave a brief summary of the association since its 
organization. Six recent graduates were admitted to membership. 


MISSOURI 
MISSOURI STATE BOARD EXAMINATION QUESTIONS 


Anatomy and physiology.—1. Classify bones, and give example of each. (b) 
Name covering of bone, and statefunction. 2. (a) Name three varieties of muscle 
tissue. (b) Locate the deltoid muscle, stating origin, insertion and function. 
3. What is meant by system? (b) Name the important systems of the body. 
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4. State four functions of the nerves. 5. Name organs of digestion, and state 
changes the food undergoes in each. 6. In what two ways does the digested food 
reach the general circulation? 7. State briefly the functions of (a) lungs; (b) 
skin; (c) kidneys. 8. Describe the heart and name the important vessels leaving 
the heart. 9. Name three coats of the eye. State the function of the iris. 10. 
Name bones of the middle ear. 

Surgical nursing.—1. Name different kinds of fractures. (b) What are the 
symptoms of fracture? 2. State chief complications that may occur after an 
abdominal operation. (b) Give symptoms of each. 3. Name and describe five 
positions commonly used in gynecological operations. 4. What is pus? (b) 
What is sterilization? 5. What appliances should a nurse have ready for a 
physician when he wishes to apply a Buck’s extension? 6. Give emergency treat- 
ment for burns. 7. What are the important points to be remembered in giving 
vaginal douches? 8. Tell in detail how to prepare for major operation in a 
home. 9. Mention different solutions that should be in a modern operating 
room. 10. Give proper care for preservation of instruments. 

Obstetrical nursing. (Answer ten (10) questions only).—1. Give signs and 
symptoms of pregnancy. 2. What abnormal conditions may arise during preg- 
nancy? 3. Describe the different stages of labor. 4. Describe briefly how you 
would prepare for an obstetrical case in a private home. 5. What would you do 
in case of postpartum hemorrhage in absence of physician? 6. What care would 
you give mother and child for first five days? 7. What is eclampsia? What 
symptoms precede it? Give nursing care. 8. Define menapause, colostrum, 
meconium, caput succedaneum, lochia. 9. What is the function of the placenta? 
10. What does the umbilical cord contain? 11. If the patient has difficulty in 
urinating, how would you avoid catheterization? 

Nursing children.—1. How would you care for a premature baby? 2. What 
is ophthalmia neonatorum? 3. What is rickets? What care should a child with 
rickets receive? 4. Name and describe three eruptive diseases. 5. What is 
stomatitis? How would you care for child suffering from same? 6. Have you 
been taught to wash an infants’ mouth? If not, why not? 7. Give in detail the 
preparation for and after care of tracheotomy. (b) intubation. 8. Define the 
following terms, chorea, prophylaxis, hydrocephalus, Pott’s disease, coryza. 
9. What indications would assure you that an infant was obtaining proper diet? 
(b) Improper diet? 

Bacteriology and hygiene.—1. Classify bacteria according to form and give 
example of each. 2. What three conditions are favorable for growth of bacteria? 
3. What is meant by immunity? (b) positive culture? (c) antitoxin? 4. What 
is meant by public hygiene? (b) personal hygiene? (c) mental hygiene? (d) 
sanitation? 5. Mention some of the common carriers of disease and the medium 
through which disease is conveyed. 6. What is the object of ventilation? De- 
scribe your method of ventilating a sick room in a private home where modern 
appliances are not available. 7. State your ideas regarding habit training in 
infants. When should you begin and how proceed? 8. What reason would 
you give a parent in discouraging thumb sucking and use of pacifier? 

Medical nursing.—1. Give in detail the nursing care of a typhoid fever 
patient. 2. What causes typhoid fever? (b) Give symptoms of hemorrhage. 
(c) perforation. 3. What is pneumonia? Give nursing care. 4. What is ne- 
phritis? Give symptoms of acute nephritis. 5. How would you proceed to give 
ahot pack? (b) cold pack? (c)in what diseases are they usually prescribed, and 
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why? 6. Give in detail your method of douching the auditory canal. 7. How 
would you care for a patient where mechanical restraint is indicated? 8. De- 
fine the following terms, lysis, crisis, hemophilia, myxedema and dyspnoea. 

Materia Medica. (Answer ten (10) questions only).—1. Define materia 
medica. (b) From what sources are drugs derived? (c) What is meant by phys- 
iological action of drug? 2. Name three emetics easily procured in any house- 
hold. 3. Give the various methods by which drugs may be introduced into the 
body. 4. What do you understand by the “Harrison Act.’”’ 5. What symptoms 
indicate the limit of tolerance for arsenic? (b) What is meant by cumulative 
action? 6. When adult dose of a drug is seven grains, what would be the dose 
for a child of two years? 7. How many grains would be required to make 2 
ounces of a 5% solution of silver nitrate? Make one gallon of 1-4000 from a 4% 
solution. 8. What is a fluid extract? (b) an emulsion? 9. Givesymptoms and 
treatment of strychnia poisoning. (b) With what disease might it be confused? 
10. What is the common name for camphorated tincture of opium, tincture of 
opium, oleum ricini, magnesia sulphate, sodium chloride. 11. Now many cubic 
centimeters in one quart? (b) In one ounce? (c) What per cent is 1-20: 1-500. 

Urinalysis.—1. Give specific gravity, reaction, and color of normal urine. 2. 
How would you obtain a twenty-four-hour specimen of urine? 3. How would 
you obtain a specimen from a male and female infant? 4. What are the several 
things to be noted in examining a specimen of urine? 5. Give test for sugar, 
albumin, phosphates and bile. 

Dietetics —(Answer ten (10) questions only.) 1. What is meant by food 
principles? Namethem. 2. What is meant by modified milk? (b) pasteurized? 
(c) sterilized? (d) certified? 3. Name four classes of foods which have laxa- 
tive value. Why? 4. What is meant by calorie? 5. How would you prepare a 
soft cooked egg? 6. Why is it necessary to restrict starches as well as sugar in 
the treatment of diabetes? 7. Name three diseases requiring special diet. (b) 
Give proper menu for one meal in each disease. 8. How would you make a cup 
of tea? (b) coffee? (c) cocoa? (b) albumin? 9. How would you prepare beef 
tea? (b) beef broth? (c) beef juice? 10. When and why is a salt-free diet fre- 
quently ordered? 11. In‘what conditions is fat a valuable article of diet? 12. 
State value of green vegetables and fruits in diet. 

Ethics.—1. What is meant by nursing ethics? 2. If called to a hospital to 
care for a special patient, what is the correct procedure? 3. In caring fora pa- 
tient in a private home, what would be your duty toward the physician, family, 
friends and servants? 4. If you make a mistake in carrying out the physician’s 
orders, what would youdo? 5. What cana young graduate do to further advance 
the efforts at present being made to elevate the standard of the nursing pro- 
fession? 6. What do you understand by Public Health Nursing? 


NEBRASKA 


Tue Nesraska Strate Boarp or Nurse EXaMINERs will hold examinations 
on November 23-24, in the class rooms of the Young Men’s Christian Association 
Omaha. 

Grace V. Secretary, 
2420 Harney St., Omaha. 


Omaha.—The graduating exercises of the Douglas County Hospital were 
held at the Court House on October 15. Dr. G. Alexander Young'made the ad- 
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dress of the evening and the diplomas were presented by Dr. J. E. Summers. 
There were seven graduates. 

On the evening of September 24, Mrs. Asher, of the ‘Billy’? Sunday party 
addressed about fifty nurses, at the Nurses’ Central Club and Registry. With her 
charming manner and beautiful voice, Mrs. Asher captivated all her hearers. 
During the campaign two nurses have been sent from the registry, for duty at 
each service; a small emergency hospital room has been provided in the taber- 
nacle for first aid treatment. 

The annual meeting of the Nurses’ Central Club and Registry was held in 
Club Rooms, on September 29. The business session was brief that the time 
might be spent in listening to a musical program and in visiting. The rooms 
were decorated with autumn leaves and flowers; about one hundred guests were 
present. During the evening a very interesting talk was given by Mrs. Effie 
Steen Kittleson, teacher of expression. Many of the nurses suddenly realized 
that lessons in expression would be most helpful to nurses generally and all felt 
that the idea was somewhat of a discovery. 

Gertrude Keating and Harriet Ellis of Omaha have gone to Nebraska City 
to take charge of a newly opened cottage hospital. 


NEW JERSEY 


Newark.—Tue Nurses’ AssociaTIon oF Essex, WARREN AND SOMERSET 
Counties held a regular meeting at the home of the president, Mrs. George 
Varley. After routine business, Minnie Lucey, Social Service Worker of Mont- 
clair, gave a talk on Public Health Work. Marietta B. Squire told of her experi- 
ences at the Panama Exposition. 


NEW YORK 


Buffalo.—Tue Burrato GENERAL HosprraL, ALUMNAE AssociaTION held its 
regular meeting at the Club House, September 30. A very interesting talk on 
District Nursing was given by Mrs. Hansen, superintendent of the District Nurse 
Association. A bazaar will be held November 23, at the Club House, and twenty- 
five per cent of the proceeds will be given to Red Cross work. 

Schenectady.—Tuer County Nurses’ Association held its regular monthly 
meeting at the Edison Hotel, October 1, and appointed the following committees: 
floral and courtesy, Miss Anderson; legislative, Miss Quinilan; programme, 
Mrs. Wiencke and Mrs. Duryee; advisory board of the Central Registry, Mrs. 
Vedder, Misses Gerding and Hofman. Miss Atkin was elected delegate to the 
New York State meeting. 

Oneida.—Tue Broap Srreet Hospitat has been enlarged to the capacity of 
fifty beds. The Alumnae Association, organized a year ago, has 13 members, 
and much interest and enthusiasm are felt. During the year a room in the hos- 
pital has been furnished by the association. The officers are as follows: presi- 
dent, Mrs. May Blanchard; vice-president, Grace Smith; secretary-treasurer, 
Agnes Stook. 

Ogdensburg.—Tue Sr. Lawrence State Hospirat ALUMNAE ASSOCIATION 
held its annual meeting in Curtis Hall, October 5, and elected the following 
officers: president, Mary C. Worden; vice-president, Ira Holmes; secretary, 
Howard C. Pyle; treasurer, Herbert Washburn. Nine new members were ac- 
cepted. A prize of $5.00, to be known as the Alumnae Prize, was offered to the 


148 The American Journal of Nursing 


training school, for the nurse receiving the highest average for practical work. 
Interesting papers on organization and Red Cross work, were read. 

Mrs. Mayrrep Dersy Jonnson, St. Lawrence State Hospital Training 
School, has been appointed principal of the training school of the State Hospital 
for the Insane at Napa, California. Mrs. Johnson has been on the staff of the 
Sheppard-Pratt Hospital, Towson, Maryland. 


NORTH DAKOTA 


Tue Boarp or Nurse Examiners held its first meeting September 2, for the 
purpose of organizing and electing officers. Jennie Mahoney of Grand Forks 
was elected president and inspector of training schools and Pearl Weed, of Bis- 
marck, secretary-treasurer. The other members of the board are: Sister Lau- 
rentine, of Fargo; Emma Schroeder, of Jamestown and Mildred Clark, of Devil’s 
Lake. 


OHIO 


Cleveland.—This city and Toronto, Canada, are trying to establish com- 
munity nurses. Instead of having school, milk and baby hygiene, tuberculosis 
and maternity nurses following each other, over the same section, the committees 
in these cities plan to give one nurse a small territory and have her do all the work 
in its different phases. It is thought that in this way a more desirable relation 
will be brought about, and the nurse’s interest developed to such a degree, that 
there will be a more helpful and friendly understanding between nurse and 
patient. This departure from the usual method, is being critically watched 
by other communities. 

EvizaBEeTH Davison, traveling nurse employed by the Ohio Society for the 
Prevention of Tuberculosis, has been working in proposed hospital district No. 
4, comprising Lake, Geauga, Ashtabula and Trumbull counties, since July 15. A 
great deal of interest has been aroused, and it is hoped a hospital may be estab- 
lished in this district within the coming year. On September 15, Miss Davison 
resumed her work of visiting the Red Cross Christmas Seal prize-winning cities 
in Hocking County, Ohio. 

Rose M. Foster, supervisor (pro tem) of school nurses, Cleveland Board of 
Education, was appointed on September 1 to the position of public health nurse 
in charge of the prevention of blindness and inspection of maternity boarding 
houses and lying-in hospitals in the Division of Public Health Education and 
Tuberculosis, State Board of Health. Miss Foster is a graduate of the Lakeside 
Hospital, Cleveland. 

Columbus.—Amy L. Mercer, Women anv Inrants’ Hospitat, Derroirt, 
formerly a traveling public health nurse in the employ of the Ohio Society for 
the Prevention of Tuberculosis, has been appointed to take charge of the admis- 
sions and discharges of the Tuberculosis Hospital, under the State Board of 
Health. 

Greenville—Tue Pusiic Leacue has engaged Jessie Chapman, 
Proctor Hospital, Proctor, Vermont, as permanent health nurse. Miss Chap- 
man has been employed as industrial nurse by the Vermont Marble Company. 

Tiffin.—Tue ComMiTree on Pusiic HeattH Nursing has engaged Janet 
Worden, General Hospital, Philadelphia, who has had nine years’ cxperience in 
the work, as permanent health nurse. 
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Jackson.—TxHeE Pusiic LeaGve has employed Nellie Blinn, Proctor 
Hospital, Vermont, to succeed Bertha Billiani, who resigned. Miss Blinn was 
formerly with the Vermont Marble Company, as industrial nurse. 

Toledo.—TuHE ALUMNAE ASSOCIATION OF ST. VINCENT’s HospiTat held its 
regular meeting September 14. Officers were elected, and fifteen applications 
for membership accepted. After the routine business seventy-five nurses list- 
ened to an interesting and instructive address by William M. Bowman, on the 
Ohio bill. On September 15, the alumnae entertained the graduating class at a 
banquet at the Boody House. 


PENNSYLVANIA 


Tue LAW FOR THE EXAMINATION AND REGISTRATION OF NuRSES has been 
amended, and the full text follows: 


AN ACT 


To amend an act, entitled ‘‘An act to provide for State registration of nurses, 
to establish a State Board of Examiners in connection therewith, and to pro- 
vide penalties for the violation of certain provisions regarding such regis- 
tration,’’ approved the first day of May, one thousand nine hundred and nine; 
providing further regulation as to applications for examination for registra- 
tion of nurses and the fee chargeable therefor, and providing for the making 
of reports of training schools for nurses whose competency for instruction is 
approved by the said board. 

Section 1. Be it enacted, &c., That within sixty days after the passage 
of this act, the Governor sha!! appoint a State Board of Examiners for Registra- 
tion of Nurses, composed of five members: three of said members shall be phy- 
sicians, two of whom shall be connected in an official capacity with public hos- 
pitals where nurses’ training schools are maintained, and all of whom shall have 
practiced their profession in the State of Pennsylvania for at least five years 
immediately preceding the time of their appointment; and the remaining two 
members shall be nurses, graduated from training schools connected with hos- 
pitals where practical and theoretical instruction is given in general surgical and 
medical nursing, and whoshall have been engaged in nursing for at least five years 
since graduation. 

Secrion 2. The Governor shall appoint the original members of said board; 
one for one year, one for two years, one for three years, one for four years, and one 
for five years; and upon the expiration of the term of office of any member, the 
Governor shall likewise appoint persons, with the above specified qualifications, 
to fill the vacancy for a term of five years and until a successor is chosen. The 
unexpired term of any member, caused by death, resignation, or otherwise, shall 
be filled by the Governor, in the same manner as an original appointment. The 
Governor may remove any member for neglect of duty, incompetence, or dis- 
honorable or unprofessional conduct. 

Section 3. The said board as soon as appointed, and annually thereafter, 
on a date to be fixed by the by-laws, shall meet for organization, and shall also 
hold other meetings by call of the secretary, upon written request of two mem- 
bers, or under such other circumstances as may be prescribed by the by-laws. 
Three members shal! always constitute a quorum. At such organization meet- 
ing the board shall elect, from its members, a president and a secretary; the 
secretary shall act as treasurer. 
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The said officers shall be elected for a term of one year and until their suc- 
cessors are duly chosen, and all vacancies arising in said offices shall be filled by 
the board, in like manner, for the unexpired term. The board shall adopt a seal 
and shall establish by-laws and regulation for its own government and for the ex- 
ecution of the provisions of this act. The secretary shall keep a record of all 
proceedings of the board, and also a register of all nurses registered under this 
act, which register shall at all reasonable times be open for public inspection. 

Secrion 4. The secretary, immediately upon the registration of every 
nurse, shall file in the office of the State Commissioner of Health, under the seal 
of the said Board of Examiners, an exact counterpart of the certificate issued 
to the holder thereof; and said counterpart shall be filed and indexed in the 
office of the State Commissioner of Health, and kept by him for public inspection 
and information. If the secretary of the board neglects to file said counterpart, 
as aforesaid, for more than twenty days from the date of issue of the correspond- 
ing certificate, unless prevented therefrom by sickness or other unavoidable in- 
ability, the said secretary shall be held guilty of a breach of duty and shall forfeit 
his or her membership and his or her offices in the said Board of Examiners. 

Section 5. The secretary of the board shall receive a salary not to exceed 
$100a year. All members of the board shall receive $5 a day for each day actually 
engaged in the transaction of official business, together with a!! actual expenses 
incurred as aforesaid. All expenditures of the said board shail be paid from the 
fees received thereby under the provisions of this act, and said expenditures shall 
in no case be paid from the State Treasury. The treasurer of the board shall 
give bond, in such sum as may be fixed by the by-laws, which bond shall be sub- 
ject to the approval of the State Treasurer. The said treasurer shall pay the 
necessary and current expenses of the board, and may retain in the treasury a 
sum not exceeding five thousand dollars to defray the ordinary expenditures; 
but all moneys exceeding the said sum of five thousand dollars shall be paid by 
the treasurer to the State Treasury. The said board shall have no power to fix 
prices or in any way control the compensation received by the registered nurse. 

Section 6. As soon as appointed, inthe year one thousand nine hundred and 

nine, and subsequently at east once every year, at a time and place to be pre- 
scribed by said by-laws, the said board shall meet for the purpose of examining 
applicants for registration under the provisions of this act. Notice of such 
‘meeting shall be given in the public press and in one or more nursing journals, 
at least one month prior to each meeting, in a manner to be prescribed by said 
by-laws. At said meetings the board shall examine all applicants for registration, 
to determine their qualifications for the efficient nursing of the sick; said exami- 
nation to be conducted in accordance with provisions of this act and with the 
by-laws and regulations of the board. Any applicant who shall pass said exam- 
ination to the satisfaction of the board shall receive therefrom a certificate of 
gistration, signed by the president and secretary of the board, or by at least 
three members thereof. 

Section 7. On and after August first, one thousand nine hundred and fif- 
teen, no application for registration shall be considered unless accompanied by a 
fee of ten dollars. Every applicant to be eligible for examination, must furnish 
evidence, satisfactory to the board, that he or she is twenty-one years of age or 
over, is of good moral character, and has graduated from a training school for 
nurses which gives at least a two years’ course of instruction, or has received in- 
struction in different training schools, or hospitals for periods of time amounting 
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to at least a two years’ course, as aforesaid, and then graduated, and that such 
applicant, during said period of at least two years, has received practical and 
theoretical training in surgical and medical nursing: Provided, That a graduate 
nurse registered in any State of the United States, where the requirements for regis- 
tration, in the judgment of the registration board for nurses of this State, are at 
least equal to the requirements of law for such nurses in Pennsylvania, may, at the 
discretion of the board, be registered without examination, upon application in writ- 
ing on forms provided by the board and upon the payment of a fee of ten dollars; And 
provided further, That it shall be the duty of the said registration board to prepare 
and make a report for public distribution, at intervals regulated by the by-laws of 
the said board, of all training schools or combinations of training schools that are 
approved by the board as possessing the necessary requirements for giving a pupil- 
nurse a full and adequate course of instruction: And provided further, That a State 
educational director of training schools for nurses shall be appointed by the State 
Board of Examiners for the Registration of Nurses of the State of Pennsylvania. 
This appointee shall be a registered nurse, and under the direction of the board of 
examiners, and her duty shall be to assist in maintaining the necessary standards 
in the living, working, and educational conditions of training schools for nurses. 
The salary of the educational director shall be one thousand four hundred dollars 
($1,400) per year, and her railroad mileage, to be paid from the additional registra- 
tion fee provided for in this act. 

Section 8. Any person, with the above qualifications regarding age and 
character, applying for registration before June one, one thousand nine hundred 
and twelve, who shall show to the satisfaction of the board that he or she has 
graduated from a reputable hospital or sanitarium or training school, where a 
systematic course of practical instruction in nursing has been given, or tbat 
he or she was, at the passage of this act, a student in such an institution, and 
afterwards graduated therefrom, shall be entitled to registration without exami- 
nation, upon payment of the fee of five dollars. 

Section 9. Every nurse who shall receive a certificate of registration, under 
the provisions of this act, shall be entitled to be styled and known as a Regis- 
tered Nurse, and it shall be unlawful for any other person to use said title, or 
any equivalent thereof. But this act shall not be construed so as to affect in 
any way the right of any person to nurse gratuitously or for hire; the purpose of 
this legislation being to secure the registration to those nurses only, who are 
properly qualified therefor. Nor shall anything herein contained be considered 
as conferring any authority to practice medicine, or to undertake the treatment 
and cure of diease, in violation of the laws of the Commonwealth. 

Section 10. After one year from the passage of this act, it shall be unlawful 
for any person, without said certificate of registration, to profess to be registered 
nurse, or assume said title, or to use the abbreviation R.N., or any other letters 
or figures indicative of his or her being a registered nurse. Every person who 
shall violate any of the provisions of this section, or who shall wilfully make 
false representations to the said board in applying for registration as aforesaid, 
shall be guilty of a misdemeanor, and, upon conviction thereof, shall be sen- 
tenced to pay a fine of not less than fifty, nor more than two hundred dollars for 
each offense, and shall be disqualified for applying for registration for the period 
of five years from the commission of the offense. The said board may institute 
and assist in any prosecutions under the provisions of this act, and may use the 
funds in the treasury of the board in connection with such proceedings. 
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Section 11. The said board may revoke any certificate of registration, for 
sufficient cause, in accordance with the by-laws and regulations of the board, and 
the secretary shall cause the name of the holder of such certificate to be stricken 
from the roll of registered nurses in his or her own possession and in that of the 
Commissioner of Health. But such revocation shall only be by unanimous vote 
of the members of the board, after a full and fair hearing before the board, upon 
the question of revocation, and after thirty days notice of the time and place of 
said hearing, and a copy of the charges preferred have been given to the holder 
of the certificate. 

Section 12. All acts or parts of acts inconsistent herewith be and the same 
are hereby repealed. 

Tue GrapvaTe Nurses’ Association will hold its annual meeting at the 
College of Physicians and Surgeons, Philadelphia, on November 8-10, instead 
of 10-12 as published in October Journat. 

Philadelphia.—_Tue ALUMNAE ASSOCIATION OF THE PROTESTANT EPIscoPaL 
HospiTa held a meeting in the Nurses’ Home, October 6, and elected the fol- 
lowing officers: president, Mrs. N. F. W. Crossland; vice-presidents, M. Grace 
Bricker, Mrs. Adelaide Wright Pfromm; secretary, Mary E. Goode; treasurer, 
Harriet E. Parker; executive committee, Maude Mutchler, Clara J. Noetling, 
Edith M. Sickles, Mary K. Lotz and Elizabeth H. Gallagher. Twenty members 
were present and eleven applicants for membership were accepted. $25 was 
appropriated for the Relief Fund. A splendid report of the convention of the 
American Nurses’ Association by Lillian White, the delegate, was read by Maude 
Mutchler. 

Harnziet G1xeTT, class of 1910, Protestant Episcopal Hospital, has accepted 
the position of teacher at the City Hospital, Blackwell’s Island, New York. 
Helen J. Leader, class of 1911, will again assume the duties of night supervisor 
at the hospital, after service in the Red Cross Hospital, in Pau, France. Isa- 
bella Rowntree has gone to Alaska, where she expects to work in a mission hospital 
for five years. The senior class of the school has started a monthly publication 
named “‘Progress.’’ Several short papers by doctors and nurses, local items, 
and the newest things in the reading room are included in each volume. 

THe ALUMNAE ASSOCIATION OF THE UNIVERSITY HospiTaL TRAINING SCHOOL, 
held a regular meeting October 4. Katherine Fahs, for many years superin- 
tendent of the Lutheran Mission Hospital, at Gunter, India, gave an interesting 
talk on Nursing in Mission Hospitals. 

Tue ALUMNAE ASSOCIATION OF THE GENERAL Hospitat held its regular 
monthly meeting in the Nurses’ Home October 4, with 47 members present. Six 
new members were admitted and five deaths reported. The committee on ar- 
rangements presented a programme for the year which includes the following 
topics: current topics, women suffrage, responsibility of the hospital to the pri- 
vate duty nurse, invalid occupation, with practical demonstration, metabolism, 
with practical demonstration, weighed diets. Plans for social meetings at Christ- 
mas and Easter were also presented. The committee on arrangements for the 
thirtieth anniversary of the training school, reported its intention to send all the 
graduates a circular letter, urging their coéperation in making the occasion a 
success. Marian Smith is in charge of the banquet to be given at the Rittenhouse 
Hotel November 11, and a reception will he held at the hospital on November 12. 
It was decided to leave action on the nominations for the American Nurses’ 
Association until after the state association meeting, when a conference could 
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be held, as suggested by the national association. A motion to march as an as- 
sociation in the suffrage parade of October 22, was lost. The resignations of the 
vice-presidents, Leopold Guinther, and Mrs. Frances Hess Lewis, were accepted 
with regret. Miss Wrigley’s report as the delegate to convention of the Ameri- 
can Nurses’ Association, was read by Miss Kennedy. Owing to the lateness of 
the hour, it was necessary, to defer the reading of other reports, and the meeting 
closed with a talk on current topics by Miss Wickersham. 

Tue Ortuopepic Hospirat ALUMNAE held its regular meeting in the Nurses’ 
Home September 15, the president, Mrs. Baer in the chair. After routine busi- 
ness Rose Scott gave an interesting talk about the subjects which impressed her 
the most, while attending the American Nurses’ Association meeting, in San 
Francisco, as the alumnae delegate. 

Tue ALUMNAE ASSOCIATION OF THE HOSPITAL OF THE UNIVERSITY OF PENN- 
SYL\ ANIA has purchased a cottage for the use of tuberculosis nurses, at DeWitt’s 
Camp, Allenwood, Pennsylvania. The cottage affords accommodation for two 
nurses and is situated in one of the most beautiful sections of the state, with 
quiet and beautiful surroundings. The association will be glad to have nurses 
from other schools occupy the cottage when there are vacancies. DeWitt’s 
Camp is managed by a Board of Trustees and chartered in Pennsylvania under 
the same class as all public hospitals. For information about the cottage, ap- 
plication should be made to E. K. LeVan, Abington Memorial Hospital, Abington, 
Pennsylvania, Ada T. Booth, 412 South 15th Street, Philadelphia, and Marie 
Rose, University Hospital, Philadelphia. 

Harrisburg.—Tue Nurses’ ALUMNAE ASSOICATION OF THE HARRISBURG 
Hosp1Tau held its monthly meeting in the Nurses’ Home, October6. Dr. Harvey 
F. Smith gave an address on Cancer, its early recognition, and the duty of the 
nurse in educating the public. About thirty nurses were present. 


RHODE ISLAND 


Providence.—R. Hreten CLELAND, Massacnvusetts GENERAL HospIitat, 
former superintendent of the Butler Hospital, has accepted the position of super- 
intendent of the Union Hospital, Decatur, Illinois, The Hope Private Hospital 
Corporation has recently purchased the I. Gifford Ladd estate, on Hope Street, 
and will soon occupy the new building. 


VIRGINIA 


Pulaski.—A small hospital, consisting of two wards and three private rooms, 
with comfortable quarters for nurses, has been opened recently. The hospital 
is maintained by Pulaski citizens, the General Chemical Company and the Pu- 
laski Iron Company. The physicians of Pulaski are in charge. S. D. Davidson, 
Protestant Infirmary, Baltimore, is head nurse, assisted by her sister, Fanny 
Davidson, of the same school, and D. E. Colwell, from the Reading Hospital, 
Reading, Pennsylvania. 

Wytheville.—Mr. anv Mrs. Yoprp, of Norfolk, have established a sanatorium. 
Mrs. Yopp was Mamie King, St. Luke’s Hospital, Richmond, Virginia. 


WEST VIRGINIA 


Tur Grapvuate Nurses’ Assocration held its tenth annual convention, and 
the Superintendent of Training Schools Society held its sixth annual meeting 
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at the Hotel Kanawha, Charleston, August 31-September 3. The governor of the 
state, Dr. Henry D. Hatfield, delivered an address in which he expressed his 
interest and sympathy in the efforts of the nurses to improve the profession. 
Mrs. Lena A. Warner, president of the state association of Tennessee, gave an 
address. The treasurer’s report showed improved finances. Mrs. Susan Cook, 
delegate to the convention of the American Nurses’ Association held in San 
Francisco, gave an interesting report. Standardization of training schools was 
discussed at length, and measures to raise the standards of West Virginia were 
taken. Among the numerous social opportunities offered the visiting nurses 
were an informal reception, a twenty-mile trolley ride up the Kanawha River 
to St. Albans, luncheon and return, through the courtesy of Mr. J. Chilton; a 
boat ride on the river, and supper; a trip to Hansford to the Sheltering Arms 
Hospital, where luncheon was served through the courtesy of Miss M. J. Perry. 
At the closing session the following officers of the Graduate Nurses’ Association 
were elected: president, Mrs. H. C. Lounsbery; vice-presidents, Mrs. Susan 
Cook and Mary Gaule; secretary-treasurer, Mrs. R. J. Bullard. Emma Vernon 
was elected president of the Superintendents’ Society. The delegate to the 
convention of the American Nurses’ Association, in 1916, is Mrs. H. C. Louns- 
bery. The next meeting will be held at Martinsburg. 

Wheeling.—Ar THe Srarte Farr, held the week of September 6, the Ohio 
Valley Hospital fitted up an emergency hospital and a rest room under the super- 
vision of the alumnae association, where several minor accidents and many cases 
of fatigue were treated. Mothers were invited to leave their babies and graduate 
nurses cared for them. Certified milk was given to them. 


WISCONSIN 


Tue Law FoR THE EXAMINATION AND REGISTRATION OF NursES has been 
amended, and the amendments as approved August 19, are as follows: 

Section 3. There are added to the statutes seven new sections to be num- 
bered and to read: Section 1435c. Any resident of this state, being over twenty- 
one years of age, of good moral character, who shall make application to the 
Wisconsin state board of medical examiners for registration as a registered nurse, 
upon compliance with the provisions of sections 1435c to 1435c-6, inclusive, of 
the statutes, shall be entitled to registration as follows: 

First. Without examination, provided the application be made prior to 
September 1, 1915, and provided the applicant shall have graduated before said 
date from a reputable training school, connected with a general or special hos- 
pital, who at the time of graduation shall have received a course of at least two 
years’ training in such training school. 

Second. If application be made prior to September 1, 1915, and the appli- 
cant at the time of such application shall have been engaged in the actual prac- 
tice of nursing for three years, and shall pass an examination to determine the 
fitness and ability of the applicant to give efficient care to the sick. 

Third. If application be made on or after September 1, 1915, and the appli- 
cant at the time of application shall have graduated from a reputable training 
school, and shall pass an examination to determine the fitness and ability of the 
applicant to give efficient care to the sick. Such training school within the 
meaning of this subdivision must be connected with a general hospital, and 
must require an adequate and systematic course of instruction for three or more 
years. The first two years of such course shall be spent in such training school 
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or hospital, and not to exceed three months of the senior year shall be devoted 
to outside nursing. Such instruction shall be both theoretical and practical in 
the following branches: 

Nursing, ethics, anatomy, physiology, hygiene, dietetics, materia medica, 
elementary urinalysis, medical, surgical and gynaecological nursing, obstetrical 
nursing, including the care of infants, and a thorough course of theoretical in- 
struction and, when possible, practical experience in contagious nursing and the 
nursing of sick children. 

Fourth. If application be made on or after September 1, 1915, and the appli- 
cant at the time of application shall have graduated from a reputable training 
school, connected with a special hospital, requiring a systematic course of theo- 
retical and practical training of at least two years, and who at the time of appli- 
cation shall have obtained in a reputable general hospital one year’s additional 
training in the subjects above enumerated in the third subdivision of this sec- 
tion, not adequately taught in said training school, and shall pass an examina- 
tion to determine the fitness and ability of the applicant to give efficient care to 
the sick. 

Fifth. Without examination, provided the applicant shall have been regis- 
tered as a registered nurse, under the laws of another state having require- 
ments determined by the Wisconsin state board of medical examiners of this 
state, to be equivalent to the requirements of this state. 

Section 1435c—1. The Wisconsin state board of medical examiners shall, 
on or before September 1, 1915, appoint five graduate nurses to be known as the 
“Committee of Examiners of Registered Nurses.”’ At the time of their appoint- 
ment they must be actual residents of the state. They shall be selected from 
nurses engaged in active work, who shall have been graduated for at least a 
period of three years from a reputable training school, and who, during their 
course of training, shall have served for two years in a general hospital, and 
who (except those appointed as first members of the committee), shall have been 
registered under the provisions of sections 1435c to 1435c-6, inclusive, of the 
statutes. Two members of the committee shall be selected from nurses who have 
had at least two years’ experience in educational work among nurses. The 
members of the committee shall be appointed to hold office as follows: One for 
one year; two for two years; and two for three years from September 1, 1915. 
Upon the expiration of the term of office of a member, the Wisconsin state board 
of medical examiners shall appoint a successor whose term of office shall be three 
years, and shall fill each vacancy for the unexpired term. The board shall have 
power to remove any member of the committee. Each member of the committee 
shall hold office until a successor is duly appointed and qualified. 

Section 1435c—2. 1. The members of the committee of examiners shall, 
as soon as organized, and annually thereafter, elect from their number a chair- 
man, who shall preside over the meetings of the committee, and a secretary, 
who shall keep a record of its proceedings. The committee shall immediately, 
upon the election of such officers, file with the secretary of the Wisconsin state 
board of medical examiners, a certificate thereof, giving the name and address 
of such officers. Three members of the committee shall constitute a quorum. 
Special meetings of the committee shall be called by the secretary, upon writ- 
ten request of any two members or upon the request of the secretary of the Wis- 
consin state board of medical examiners. 

2. The committee shall from time to time, adopt rules not inconsistent 
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with this act to govern its proceedings, also for the examination of applicants 
for registration, may amend or repeal such rules, may recommend courses of 
instruction for the guidance of training schools, subject to the approval of the 
Wisconsin state board of medical examiners. Immediately upon the adoption 
of any rule or recommendation the committee shal] file with the secretary of the 
Wisconsin state board of medical examiners a certificate thereof, setting out 
therein a copy of such rule or recommendation, or in case of the amendment or 
repeal of a rule, setting out fully such fact. The secretary of the Wisconsin 
state board of medical examiners shall immediately publish such certificate in 
at least one journal devoted to the interests of professional nursing. 

Section 1435c—3. It shall be the duty of the committee of examiners to meet 
for the purpose of holding examinations of applicants for registration, not less 
frequently than twice every year. Notice of the time and place of such meet- 
ings shall be given to the public press, and to at least one journal devoted to the 
to the interests of professional nursing, and by mail to every applicant, and to 
every known training school in Wisconsin, at least thirty days prior to the meet- 
ing. The committee shall frame its own questions and conduct its own examina- 
tions. The written questions and answers shall be filed with the secretary of 
the Wisconsin state board of medical examiners. The applicants shall be known 
to the members of the examining committee by numbers, so that no member of 
the board shall be able to identify the papers of any applicants until they have 
been graded and the case passed upon, and all questions and answers with a 
grade attached shall be delivered to the secretary of the Wisconsin state board 
of medical examiners, and by him preserved for at least one year. Before any 
applicant shall be permitted to take such examination she shall pay to the sec- 
retary of the Wisconsin state board of medical examiners an examination fee of 
ten dollars. No person shall be granted a license, except as herein provided, to 
practice nursing until she has passed a satisfactory examination before the exam- 
ining committee, appointed for the purpose by the Wisconsin state board of 
medical examiners, nor until she has filed with said board a certificate signed 
by at least three members of the examining committee, stating that they have 
found her qualified to praetice. Before the applicant is granted a license, she 
shall also file with the secretary of the Wisconsin state board of medical examiners, 
on blanks furnished by said board, a statement, giving her name, place of birth 
and present residence. All written questions for the examination of nurses shall 
be approved by the executive committee of the Wisconsin state board of medical 
examiners, and the license to practice nursing shall be issued by the secretary 
of the Wisconsin state board of medical examiners and countersigned by the presi- 
dent and secretary of the examining committee. Any person to whom a certifi- 
cate of registration shall be issued shall, wtihin thirty days thereafter, cause the 
same to be recorded with the county clerk of the county in which such person 
resided at the time of the application. The Wisconsin state board of medical 
examiners may revoke the license of any nurse who has been convicted of unpro- 
fessional or dishonorable conduct. Said Wisconsin state board of medical exam- 
iners shall have power to revoke any certificate of registration granted by them 
if said certificate was obtained through error or fraud, or if the recipient thereof 
is shown to be grossly incompetent in the practice of nursing and, provided fur- 
ther, that before any certificate shall be revoked, the holder thereof shall have 
notice in writing, enumerating the charges against her, and at a specified date 
named therein, not less than five days after the service of such notice, be given 
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a hearing by said board and have an opportunity to produce testimony in her 
own behalf and to confront the witnesses testifying in said matter. Any person 
whose certificate has been revoked for gross incompetency, may, after the expi- 
ration of one year, apply to have the same regranted, and the same shall be re- 
granted her, if in the discretion of said board they deem it proper. 

Section 1435c—4. It shall be unlawful hereafter for any person to prac- 
tice, or attempt to practice, in the state as a registered nurse without a certifi- 
cate from the Wisconsin state board of medical examiners. Any person who 
has received such certificate shall be styled and known as a “‘registered nurse,”’ 
and shall be entitled to append the letters ““R. N.’’ to the name of such person. 
No other person shall assume or use such title, or the abbreviation ‘R.N.,’’ or 
any other words, letters or figures to indicate that such person is a registered 
nurse. 

Section 1435c—5. Sections 1435c to 1435c—6, inclusive, shall not be con- 
strued to affect or apply to the gratuitous nursing of the sick by friends or mem- 
bers of the family, nor to any person nursing the sick for hire, who does not in 
any way assume or pretend to be a registered nurse, and sections 1435c to 1435c—6, 
inclusive, shall not be construed to interfere in any way with members of religious 
communities or orders which have charge of hospitals or take care of the sick in 
their own homes provided, such members do not in any way assume to be regis- 
tered nurses. 

Section 1435c—6. The Wisconsin state board of medical examiners shall 
enforce the provisions of sections 1435c to 1435c—6, inclusive, and cause the 
prosecution of all persons violating any of the provisions thereof, and may 
incur necessary expenses in that behalf. The secretary of the Wisconsin state 
board of medical examiners shall keep a register of the names and addresses of 
all nurses duly registered under sections 1435c to 1435c—6, inclusive, which shall 
be open at all reasonable times to public inspection. He shall also keep a record 
of all applications for registration and a detailed account of all moneys received 
which shall be paid into the state treasury. The secretary of the board shall 
make a semiannual report of its proceedings under sections 1435c to 1435c—6, 
inclusive, to the governor, and such report shall contain a true and itemized ac- 
count of all moneys received under sections 1435c to 1435e—6, inclusive. Any 
person violating any of the provisions of sections 1435c to 1435c—6, inclusive, 
shall be guilty of a misdemeanor, and shall, upon conviction be fined for each 
offense in the sum of not less than ten dollars nor more than fifty dollars. 

Section 4. Sections 1435f to 1435f—24, inclusive of the statutes repealed 
by chapter 438 Laws of 1915, are hereby re-enacted as of the date of their re- 
peal, and with the same effect as though the same had not been repealed, and all 
rights, privileges, and immunities conferred by any license or certificate of registra- 
tion issued pursuant to said sections prior to said repeal are hereby restored and 
confirmed to the same extent as though the said sections had not been repealed. 

Section 5. Sections 1435f—12 to 1435f—24, inclusive, of the statutes, are 
renumbered to be sections 1436f—12 to 1436f—24, inclusive, respectively, of the 
statutes. 

Section 6. All rights, privileges and immunities conferred by any license or 
certificate of registration issued pursuant to and prior to the repeal of sections 
1409a—5 to 1409a—11, inclusive, of the statutes, as repealed by chapter 438, 
laws of 1915, are hereby restored and confirmed to the same extent and effect as 
though said sections had not been repealed. 
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Section 7. This act shall take effect upon passage and publication. 

Tae Commitree oF Examiners oF RecisterEeD Nurses held a meeting at 
Ashland, September 28, for the purpose of organization and officers of the 
Committee were elected as follows: Mathild H. Krueger, chairman, Neenah; 
Anna J. Haswell, secretary, Madison. 


BIRTHS 


On August 6, a daughter, Dorothy Elinor, to Dr. and Mrs. F. G. Vernon. 
Mrs. Vernon was Mary Alice Murphy, class of 1910, St. Mavy’s Hospital, Roch- 
ester, Minnesota. 

On September 22, in Milwaukee, Wisconsin, a son, to Mr. and Mrs. H. J. 
Dernehl. Mrs. Dernehl was Emma A. Katz, class of 1909, Michael Reese Hos- 
pital, Chicago. 

Recently, in Woodhull, Illinois, a daughter, to Mr. and Mrs. Frank Gustafson. 
Mrs. Gustafson was Nellie Brown, class of 1910, Mercy Hospital, Davenport, 
Towa. 

On August 6, a son, to Dr. and Mrs. C. P. Wilson. Mrs. Wilson was Lucy 
Lewis, class of 1909, Protestant Episcopal Hospital, Philadelphia. 

On April 16, in Abingdon, Virginia, a daughter, Anne, to Mr. and Mrs. C. W. 
Hughes. Mrs. Hughes was Martha Rambo, Wytheville Sanatorium, Wytheville, 
Virginia. 

On September 25, in Cascade, Iowa, a son, to Mr. and Mrs. Francis J. Boyle. 
Mrs. Boyle was Mae MacNally, class of 1906, General Hospital, Omaha, Ne- 
braska. 

On September 26, in Maine, a daughter, to Mr. and Mrs. Joseph A. Ross. 
Mrs. Ross was Lillian Walls, class of 1907, Rhode Island Hospital, Providence. 

On August 31, a son, George Powell, Jr., to Dr. and Mrs. G. P. Pennington. 
Mrs. Pennington was Ella Taylor, class of 1909, Presbyterian Hospital, Phila- 
delphia. 

On September 14, a daughter, Mary Hope, to Mr. and Mrs. John H. Fedden. 
Mrs. Fedden was Mabel Hope Talbot, class of 1907, Presbyterian Hospital, 
Philadelphia. 

MARRIAGES 


On September 29, at Quincy, Massachusetts, Lulu J. Haddon, Boothby 
Hospital, to John W. MacLeod. Mr. and Mrs. MacLeod will live in Quincy. 

On September 5, at Newark, New Jersey, Elsa Emma Peterson, class of 1906, 
St. Barnabas Hospital, to Willard Johnston Tunison. Mr. and Mrs. Tunison 
will live in Newark. 

On August 17, Hattie B. Bingham, classof 1909, Illincis Training School, 
Chicago, to Frank C. Blickensderfer. Mr. and Mrs. Blickensderfer will live in 
Morenci, Arizona. 

On March 13, Helene F. Connor, class of 1909, Illinois Training School, Chicago, 
to Edgar B. Butts. Mr. and Mrs. Butts will live in Morenci, Arizona. 

On October 7, at Bristol, Rhode Island, Ann Roebuck, class of 1900, Rhode 
Island Hospital, and Nathaniel Greene Herreshoff. Mr. and Mrs. Herreshoff 
will live in Bristol. 

Recently, at Providence, Rhode Island, Grace Stewart Tait, class of 1912, 
Rhode Island Hospital, and Max Minor Peet, M.D. Dr. and Mrs. Peet will live 
in Philadelphia. 
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In September, in New York City, Frances Doehler, class of 1914, North 
Hudson Hospital, Weehawken, New Jersey, and Robert C. Walden. Mr. and 
Mrs. Walden will live in Columbia, Georgia. 

On September 22, at Orange, New Jersey, Louise Carolyn McManus, class of 
1912, Memorial Hospital, Orange, and Edward G. Roff, Jr. 

On October 5, Vara Wheeler Stewart, and E. Morgan Barradale. Mr. and 
Mrs. Barradale will live in South Orange, New Jersey. 

On September 7, at Clyde, Ohio, Margaret Meek, class of 1914, Toledo Hos- 
pital, Toledo, Ohio, and Eugene Page Mettler. Mr. and Mrs. Mettler will live 
in Toledo. 

On August 21, at Allen, Mich., Bessie McConnell, class of 1914, Toledo Hos- 
pital, Toledo, Ohio, and Charles Blake. Mr. and Mrs. Blake will live in Los 
Angeles, California. 

On September 8, Avis Holmes, Homeopathic Hospital, Iowa City, and J. 
H. Payne. Mr. and Mrs. Payne will live in Des Moines. 

On September 15, at Des Moines, Iowa, Bertha Eveland, Iowa Methodist 
Hospital, and Leroy L. Shearer. Mr. and Mrs. Shearer will live in Zearing, 
Iowa. 

On October 22, at Rockford, Illinois, Libbie Seaborg, Augustana Hospital, 
Chicago, and C. H. Jaedecke. Mr. and Mrs. Jaedecke will live in Iron River, 
Michigan. 

On September 7, at Winona, Minnesota, Marie Peterson, class of 1912, Mercy 
Hospital, Davenport, Iowa, and Oscar Ruby. Mr. and Mrs. Ruby will live in St. 
Paul, Minnesota. 

On September 1, at Jacksonville, Florida, Laura Janet Harris, class of 1910, 
Rhode Island Hospital, Providence, and James Byron. Before her marriage 
Mrs. Byron was in charge of St. Luke’s Hospital, Jacksonville. 

Recently, Eleanor Sale Wheat, class of 1906, University of Pennsylvania 
Hospital, Philadelphia, and Gordon Cofer. Mr. and Mrs. Cofer will live in 
Philadelphia. 

On June 14, at Nazareth, Pennsylvania, Emma B. Beitel, class of 1905, Uni- 
versity of Pennsylvania Hospital, and James 8S. Fry. Mr. and Mrs. Fry will live 
in Nazareth. 

On September 2, at Baltimore, Maryland, Mertie E. Shelley, class of 1914, 
Harrisburg Hospital, Harrisburg, Pennsylvania, and Talbert Fritz. Mr. and 
Mrs. Fritz will live at Paxtang, Pennsylvania. 

On September 29, at Lock Haven, Pennsylvania, Estelle M. Hanna, class of 
1913, Harrisburg Hospital, and Frank Boren Long. Mr. and Mrs. Long will live 
in Tulsa, Oklahoma. 

On October 4, Emmeline Swomley, class of 1911, Harrisburg Hospital, and 
William Lewis Cranford, M.D. Dr. and Mrs. Cranford will live in Dillsburg, 
Pennsylvania. 


DEATHS 


On June 30, at her home in Waterford, Ontario, Canada, Mary Ann Lewis, 
class of 1913, General Hospital, Passaic, New Jersey. Miss Lewis had been ill a 


year with tuberculosis. 
On October 3, at Washington, District of Columbia, Mary T. Hilleary, class 


of 1901, Garfield Memorial Hospital, Washington. 
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In August, at her home in Wilton, Pennsylvania, after a lingering illness, 
Genevieve Reich, class of 1913, General Hospital, Philadelphia. 

Recently, at her home in Harrisburg, Pennsylvania, Mary Glennen, class of 
1894, General Hospital, Philadelphia. 

Recently, Margaret Stockton, class of 1890, General Hospital, Philadelphia. 

Suddenly, at her home in Bellefont, Pennsylvania, Mrs. Charles F. Cook. 
Mrs. Cook was Ellen J. Marshall, class of 1890, General Hospital, Philadelphia. 

On July 17, at her home in Pomona, California, Mrs. Smith. Mrs. Smith was 
Sarah A. Caruthers, class of 1898, General Hospital, Philadelphia. While not 
in active service for several years, Mrs. Smith always retained her interest in the 
affairs of her profession. 

On October 3, in Iowa, en route to Mexico City, Miriam Probasco, class of 
1911, Miami Valley Hospital, Dayton, Ohio. Although Miss Probasco had 
been ill for a year, her death was a distinct shock to her many friends. The 
funeral services were held at the home of relatives in Greenville, Ohio. 
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BOOK REVIEWS 
IN CHARGE OF 
M. E. CAMERON, R.N. 


A Campaicn Acarinst ConsumPTION, a collection of papers relating 
to tuberculosis. By Arthur Ransome, M.D., F.R.C.P., F.R.S. 
Hon. Fellow of Caius College, Cambridge; Consulting Physician to 
the Manchester Hospital for Consumption and to the Bourne- 
mouth Hospital; Late Professor of Public Health to Victoria Uni- 
versity and Examiner in Sanitary Science and Public Health to 
Cambridge and Victoria Universities; Milroy Lecturer to Royal 
College of Physicians (in 1890). Cambridge: At the University 
Press, 1915. Price 10/6. 

“Rally the scattered cause, and the line 
That nature twists, be ready to untwine.” 
Religio Medici. 


This book represents the experience of a lifetime spent in fighting 
for a cause that has only been popular for a comparatively short time. 
Certainly to one who, like Dr. Ransome, began the fight in 1860, it 
must have seemed that his fellow physicians were a long time in entering 
the campaign. It consists of some twenty or more papers treating 
of the nature of the disease conditions of infection, notes on treat- 
ment, etc. It is not suitable for use as a text book, but it contains much 
that is of interest to the student of public health and especially to those 
engaged in the campaign against tuberculosis. 


A Text-Booxk or CHEMISTRY AND CHEMICAL URINALYSIS FOR NURSES. 
By Harold L. Amoss, 8.B., 8.M., M.D., Dr. P.H. Formerly 
Chemist, Hygienic Laboratory, United States Public Health Serv- 
ice; Physiological Chemist, United States Bureau of Chemistry; 
Instructor in Physiological Chemistry, George Washington Uni- 
versity Medical School, Washington, D. C.; Assistant in Preven- 
tive Medicine, Harvard Medical School, Boston, Mass., etc. Lea 
& Febiger, Philadelphia and New York, 1915. 


Unlike some contemporary writers Dr. Amoss has no fear of a nurse 
knowing too much. He says that the more chemistry a nurse knows 
in usable form, the greater her value to the patient and to the physician. 
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He does not claim that his book contains all a nurse need know, but 
rather that here is to be found the very least that she can get along 
with, of chemistry. The relatively short time allowed for teaching the 
subject in most schools has been noted by the author who has made a 
point of demonstrating by simple experiments from the start, with a 
view to attracting the student and arousing a desire to follow the first 
lessons to the point of intelligent understanding. The book begins 
with the very familiar process of slaking lime which is used to illustrate 
the typical and chemical changes possible in elemental substance. 
Quite naturally the student arrives at the chemical composition of food- 
stuffs and the chemical processes of digestion. The book concludes 
with a chapter on chemical urinalyses. 


AND MiLxk Propvucts In tHE Home. By John Michels, B.S.A., 
M.S. Professor of Dairying and Animal Husbandry in the New 
York State School of Agriculture, Author and Publisher of Dairy 
Farming, Market Dairying and Milk Products; Creamery Butter- 
making. Illustrated. Published by the Author, Farmingdale, 
New York. 


The book is dedicated to The Cow in the following words from W. 
D. Hoard. “The cow is the foster mother of the human race. From 
the day of the ancient Hindoo to this time have the thoughts of men 
turned to this kindly and beneficient creature as one of the chief sus- 
taining forces of human life.” Students in home economics and house- 
keepers, whom the author has found lacking in knowledge of the value 
of milk as a food, are addressed particularly by Professor Michels. 
Beginning with the chemical analysis of milk he warns his readers that 
it is not to be judged by its composition alone, as cleanliness and purity 
must be taken into consideration as well. On account of its highly 
absorbent quality, milk easily becomes contaminated; for this reason 
he recommends the use of pasteurized milk, claiming that in this case 
the dearest is the cheapest. The formulae of various modifications are 
given, the process for condensed milk is outlined and the various soured 
beverages. Butter and cheese also receive consideration and the book 
concludes with an outline of the conditions an inspector should find on 
every dairy farm. 


OFFICIAL DIRECTORY 


The American Journal of Nursing Company.— President, Clara D. Noyes, R.N., 
Bellevue Hospital, New York. Secretary, Minnie H. Abrens, R.N., 104 South 
Michigan Avenue, Chicago, III. 

The American Nurses Association.— President, Anne W. Goodrich, R.N., 
Teachers College, Columbia University, New York. Secretary, Katharine De- 
Witt, R.N., 45 South Union Street, Rochester, N. Y. Treasurer, Mrs. C. V. 
Twiss, R.N., 419 West 144th Street, New York, N. Y. Annual meeting to be 
held in New Orleans, La., 1916. 


The National League of Nursing Education.— President, Clara D. Noyes, R.N., 
Bellevue Hospital, New York, N. Y. Secretary, Isabel M. Stewart, R.N., 
Teachers College, New York. Treasurer, Mary W. McKechnie, R.N., Home for 
Incurables, 21st and Guilford Streets, Baltimore, Md. Annual meeting to be 
held in New Orleans, La., 1916. 


The National Organization for Public Health Nursing.— President, Mary 8. 
Gardner, R.N., 109 Washington Street, Providence, R. I. Secretary, Ella 
ria: 9 Crandall, R.N., 25 West 45th Street, New York City. Annual meeting 
to be held in New Orleans, La., 1916. 


National Committee on Red Cross Nursing Service.—Chairman, Jane A. 
Delano, R.N., American Red Cross, Washington, D. C. 


Army Nurse Corps, U. S. A.—Superintendent, Dora E. Thompson, R.N., 
Room 3454 War Department, Washington, D. C. 

Navy Nurse Corps, U. S. N.—Superintendent, Lenah S. Higbee, M.L.A., R.N., 
Bureau of Medicine and Surgery, Department of the Navy, Washington, D. C. 

Isabel Hampton Robb Memorial Committee.—Chairman, Adelaide Nutting, 
R.N., Teachers’ College, New York City. Treasurer, Mary M. Riddle, R.N., 
Newton Lower Falls, Mass. 

Nurses’ Relief Fund Committee.—Chairman, L. A. Giberson, R.N., 1520 
Arch St., Philadelphia, Pa. Treasurer, M. Louise Twiss. R.N., 419 West 144th 
Street, New York City. 

National Bureau on Legislation and Information.— Chairman, Mary C. Wheeler, 
R.N., 509 Honore Street, Chicago, Ill. 

Department of Nursing and Health, Teachers’ College, New York.—Director, 
M. Adelaide Nutting, R.N., Teachers’ College, Columbia University, 120th 
Street, New York ay Assistant Professor, Anne W. Goodrich, R.N., Teachers’ 
College, New York 7: Instructor, and secretary of the Nursing and Health 
Branch of Teachers’ College Alumni Association, Isabel] M. Stewart, R.N., 
Teachers’ College, New York City. 

Alabama.— President, Linna H. Denny, 137 North 60th Street, Birmingham. 
Corresponding secretary, Mary Denman, 1810 Eleventh Avenue, South, 
Birmingham. 

Arkansas.— President, Menia 8S. Tye, R.N., Sparks Memorial Hospital, Fort 
Smith. Corresponding secretary, Cora Bell Hoy R.N., Sparks Memorial Hos- 

ital, Fort Smith. President examining board, Belle McKnight, R.N., Davis 
Frospital Pine Bluff. Secretary-treasurer, Mrs. F. W. Aydlett, 1200 Park Ave- 
nue, Little Rock. 

California.—President, Helen P. Criswell, R.N., 281 Edgewood Ave., San 
Francisco. Secretary, Mrs. Benjamin Taylor, R.N., 126 Ramsell Street, Ocean 
View, San Francisco. Director, Bureau of Registration of Nurses, Anna C 
Jamme, R.N., State Board of Health, Sacramento. 
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Colorado.—President, Harriett Dawson, R.N., Fort Collins Hospital, Fort 
Collins. Secretary, Edith Hargrave, R.N., 1368 Emerson, Apartment 6, Denver. 
President examining board, Mary B. Eyre, R.N., 1771 Pennsylvania Avenue, 
Denver. Secretary, Louise Perrin, R.N., State House Denver. 


Connecticut.— President, Mary G. Hills, R.N., 200 Orange Street, New 
Haven. Secretary, Harriet E. Gregory, R.N., 107 Clowes Terrace, Water- 
bury. President examining board, Lauder Sutherland, R.N., Hartford Hospital, 
Hartford. Secretary, R. Inde Albaugh, R.N., Pleasant Valley. 


Delaware.— President, Mrs. Estelle Hall Speakman, R.N., Claymont. Cor- 
responding Secretary, Gertrude B. Ludwig. President examining board, Harold 
L. Springer, M.D.. 1013 Washington Street, Wilmington. Secretary and treas- 
urer, Anna M. Hook, R.N., 822 West Ninth Street, Wilmington. 


District of Columbia.— President, Lily Kanely, R.N., 1723 G Street, Wash- 
ington. Corresponding secretary, Mrs. Lenah S. Higbee, R.N., 1757 K Street, N, 
W., Washington. President examining board, Lily Kanely, R.N., 1723 G Street, 
Washington, D. C. Secretary-ireasurer, Helen W. Gardner, R.N., 1337 K Street. 
N. W., Washington, D. C 


Florida.— President, Annie L. O’Brien, R.N., 26 East Second Street. Jackson- 
ville. Corresponding secretary, Anna Davids, R.N., Florida East Coast Rail- 
way Hospital, St. Augustine. President examining board, Anna Davids, R.N., 
Florida Fast Coast Railway Hospital, St. Augustine. Secretary, Trene R. Foote, 
R.N., 18 East Duval Street, Jacksonville. 


Georgia.— President, Alberta Dozier, Wesley Memorial Hospital, Atlanta. 
Corresponding secretary, Jessie M. Candlish, 1026 Candler Building, Atlanta. 
President examining bourd Ella M. Johnstone, “ge 4 309 West 35th Street, 
Savannah. Secretary and treasurer, Mary A. Owens, P. O. Box 436, Savannah. 


Idaho.— President, Anna Daiy. 521 North 6th Street, Boise. Secretary, 
Emma Amack, R.N., 1385 Warm § prings Avenue, Boise. President examining 
board, Mrs. Mabel 8. Avery, R.N., 313 South 4th Street, Boise. Secretary-treas- 
urer, Mariet 8S. Humphreys, Care Hospital, Soldiers’ Home, Boise. 


Illinois.— President, Helena McMillan, K.N., Presbyterian Hospital, Chi- 
cago. Secretary, Mrs. W. E. Bache, R.N., 6168 Winthrop Avenue, Chicago. 
President examining board, Adelaide Mary Walsh, R.N., 153 E. Chicago Avenue, 
Chicago. Secretary and treasurer, Anna Louise Tittman, R.N., State Capitol, 
Springfield. 

Indiana.— Presideni,-Ida J. McCaslin, R.N., Masonic Temple, Logansport. 
Secretary, Lora B. Roser, R.N., 632 N. Sexton Street, Rushville. President 
examining hoard, Mae D. Currie, R.N., 11 Bungalow Park, Indianapolis. 
Secretary, Edna Humphrey,R.N. , Crawfordsville. 

lowa.— President, Ann J. pening R.N., 1111 West 11 Street, Des Moines. 
Corresponding secretary, Ella MeDaniel, R.N., Brucemore, Cedar Rapids. 
President examinino board, W. L. Bierring, M.D., Des Moines. Secretary, Guil- 
ford H. Summer, M.D., Capitol Building, Des Moines. 

Kansas.— President, Mrs. A. R. O’Keefe, R.N., 1245 North Market Street, 
Wichita. Secretary, Alma J. Murphy, R.N., 340 North Market Street, Wichita. 
President examining board, A. A. Dykes, M.D., Lebanon. Secretary-treasurer, 
Mayme M. Conklin, R.N., 832 Lincoln Street, Topeka. 

Kentucky.— President, Joanna O’Connor, R. N., 922 South Sixth Street, Louis- 
ville, Corresponding secretary, Adah Krichbaum, R.N., 1128 South Third ‘Street, 
Louisville. President examining board, Mary Alexander, 1312 Hepbura Ave- 
nue, Louisville. Secretary, Flora E. Keen, R.N., Somerset. 

Louisiana.— President, Agnes Daspit, R.N., 5340 Perrier Street, New Orleans. 
Secretary, Mrs. Lydia Breaux, 5340 Perrier Street, New Orleans. President 
examining board, J.T.Crebbin,M.D., 1207 Maison Blanche Building, New Orleans. 
Secretary, C. A. Bahn, M.D., 22-24 Cusachs Building, New Orleans. 

Maine.— President, Rachael Metcalf, 300 Main Street, Lewiston. Corre~ 
sponding Secretary, Kathryn Keating, 34 "Howe Street, Lewiston. 
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Maryland.— President, Elsie M. Lawler, R.N., Johns Hopkins Hospital, 
Baltimore. Secretary, Effie J. Taylor, R.N., Henry Phipps Psychiatrie Clinic, 
Johns Hopkins Hospital, Baltimore. President examining board, Helen C. 
Bartlett, R.N., 604 Reservoir Street, Baltimore. Secretary and treasurer, Mary 
Cary Packard, R.N., 1211 Cathedral Street, Baltimore. 


Massachusetts.— President, Sara E. Parsons, Massachusetts General Hospi- 
tal. Corresponding secretary, Charlotte W. Dana, R.N., 24 McLean Street, 
Boston. Presiden! examining board, Mary M. Riddle, Newton Hospital, Newton 
Lower Falls. Secretary, Walter P. Bowers, M.D., Boston. 

Michigan.— President, [Ida M. Barrett, R.N., Union Benevolent Association 
Hospital, Grand Rapids. Corresponding secretary, Mrs. R. K. Wheeler, R.N., 
1614 Military Street, Port Huron. President examining board, Mrs. Susan Fisher 
Apted, R.N., 40 Ransom Avenue, Grand Rapids. Secretary, Mrs. Mary Staines 
Foy, R.N., Oakland Building, Lansing. 

Minnesota.— President, Mrs. E. W. Stuhr, 2416 Irving Avenue South, Minne- 
apolis. Secretary, Louise M. Powell. R.N., University Hospital, Minneapolis. 

resident examining board, Bertha Johnson, R.N., City Hospital, St. Paul. 
Secretary, Harriet B. Leach, R.N., 902 South 7th Street, Minneapolis. 

Mississippi.— President, Jennie M. Quinn, Hattiesburg Hospital, Hatties- 
burg. Secretary. Leola Steele, R.N., 306 South Union Street, Natchez, Presi- 
dent examining board, Jennie M. Quinn, Hattiesburg Hospital, Hattiesburg. 
Secretary-treasurer, M. IL. Trigg, Sanitarium, Greenville. 

Missouri.— President, Sallie J. Bryant, R.N., 2708 Monterey Street, St. 
Joseph. Secretary, Elizabeth Doran, 2707 St. Joseph Avenue, St. Joseph. Presi- 
dent Examining board, Mrs. Mary 8. Morrow, R.N., 417 Main Street, Jefferson 
City. Secretary-treasurer, pro tem, Charlotte B. Forrester, R.N., 7600 Wornall 
Road, Kansas City. 

Montana.— President, E. Augusta Ariss, R.N., Montana Deaconess Hospital, 
Great Falls. Corresponding secretary, Mrs. Iva C. Benson, Fronberg. President 
examining board and inspector of training schools, Margaret M. Hughes, R.N., 
Box 928, Helena. Secretary-treasurer, Mrs. N. Lester Bennett, R.N., Butte. 

Nebraska.— President, Carrie 8S. Louer, R.N., Majestic Apartments, Omaha. 
Secretary, Marie C. Weick. R.N., Omaha General Hospital, Omaha. President 
examining board, Gertrude R. Smith, R.N., 2211 St. Mary’s Avenue Omaha. 
Secretary, Grace V. Bradley, R.N., 2420 Harney Street, Omaha. 

New Hampshire.— President, Eva Crosby. Secretary and treasurer, Julia B. 
Spinney, C. F. Wright Hospital, Newport. President examining board, Grace 
P. Haskell, R.N.. Wentworth Hospital, Dover. Secretary, Ednah Cameron, 
R.N., 1 South State Street, Concord. 


New Jersey.— President, Arabella R. Creech, R.N., 14 Alton Street, Eliza- 
beth. Secretary, Ingeborg Praetorius, R.N., 22 Elm Street, Summit. Treasurer, 
Mrs. H. W. Churchill, 14 Alton Street, Elizabeth. President examining board, 
Marietta B. Squire, R.N., 275 Sixth Avenue, Newark. Secretary-treasurer, Jen- 
nie M. Shaw, R.N., 487 Orange Street, Newark. 

New York.— President, Mrs. Charles G. Stevenson, R.N., 1316 85th Street, 
Brooklyn. Secretary, Beatrice Bamber, R.N., 440 East 26th Street, New York, 
President examining board, Nancy E. Cadmus, R.N., 327 East 60th Street, New 
York, N. Y. Secretary, Jane E. Hitchcock, R.N., 265 Henry St., New York. 

North Carolina.— President, Cleone Hobbs, R.N., Greensboro. Secretary, 
Mrs. Dorothy Hayden, Greensboro. President examining board, Ella H. Mac- 
Nichols, R.N., Presbyterian Hospital, Charlotte. Secretary and treasurer, 
Lois A. Toomer, R.N., 123 8. Fourth Street, Wilmington. 

North Dakota.— President, Mabel Olson, 719 Seventh Street, North, Fargo. 
Secretary, Francis Riordan, 619 East Sixth Street, Devil’s Lake. President 
examining board, Jennie Mahoney, R.N., 602 South Third St., Grand Forks. 
Secretary-treasurer, Pear] Weed, 419 Third St., Bismark. 

Ohio.— President, Marie A. Lawson, City Hospital, Akron. Secretary, 
Mabel Morrison, Robinwood Hospital, Toledo. Chief Eraminer, Anza Johnson, 
Springfield. Secretary, George H. Matson, M.D., State House, Columbus. 
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Oklahoma.— President, Mrs. Idora Rose Scroggs, R.N., 324 West Gray Street, 
Norman. Secretary, Mrs. F. D. Bearly, 711 West 20th Street, Oklahoma City. 
President examining board, Lucy Maguire, R.N., St. Anthony’s Hospital, Okla- 
homa City. Secretary and treasurer, Mabel Garrison, R.N., 1701 West Fifteenth 
Street, Oklahoma City. 

Oregon.— President, Nannie J. Lackland, R.N., 302 Park St., Portland. 
Seoretary, Jane V. Doyle, R.N., 674 Kearney St., Portland. President ezamin- 
ing board, Mrs. O. E. Osborne, R.N., 512 Oakdale Avenue, Medford. Secre- 
tary-treasurer, Jane V. Doyle, R.N., 674 Kearney Street, Portland. 

Pennsylvania.— President, Susan C. Francis, R.N., Jewish Hospital, Logan 
Station, Philadelphia. Secretary-treasurer, Williamina Duncan, R.N., 43 Fer- 
nando Street, Pittsburgh. President examining board, William 8. Higbee, M.D., 
1703 South Broad Street, Philadelphia. Secretary-treasurer, Albert E. Blackburn, 
M.D., 3813 Powelton Avenue, Philadelphia. 

Rhode Island.— President, Mrs. Harriet P. Churchill, 352 Broad Street, 
Providence. Corresponding secretary, Alida Young, Providence Lying-in Hospi- 
tal, Providence. President examining board, Henry C. Hall, M.D., Butler Hospi- 
tal, Providence. Secretary-treasurer, Lucy C. Ayers, R.N., Woonsocket Hospi- 
tal, Woonsocket. 

South Carolina.— President, Julia Irby, Laurens. Secretary, Fanny C. Boul- 
ware, Laurens. 

Tennessee.—President, Lena A. Warner, R.N., Elkmont, Secretary and 
Treasurer, Jeannette M. Paulus, Elkmont. President examining board, Nina 
E. Wooten, Woman’s Hospital, Nashville. Secretary, Martha Cleveland, Wartrace 

Texas.— President, Ella L. Brient, R.N., Physicians and Surgeons Hospital, 
San Antonio. Secretary, Retta Johnson, R.N., Brenham. President examinin 
board, Ethleen Rowe, R.N., Presbyterian Hospital, Austin. Secretary, M. W. 
Taylor, R.N., Physicians and Surgeons Hospital, San Antonio. 

Utah.— President, Damarie Beeman, 135 Sixth Street, East, Balt Lake City. 
Secretary, Mary A. Powell, Latter Day Saints Hospital, Salt Lake City. 

Vermont.— President, Mary E. Schumacher, R.N., Brattleboro Memorial 
Hospital, Brattelboro. Secretary-Treasurer, Hattie E. Douglass, Mary Fletcher 
Hospital, Burlington. President examining board, Donly C. Hawley, M.D., 
Burlington. Secretary, Mary E. Schumacher, Brattleboro Memorial Hospital, 
Brattleboro. 

Virginia.— President, Celia Brian, Danville General Hospital, Danville. 
Secretary, Agnes D. Randolph, State Department of Health, Richmond. Presi- 
dent examining board, Mrs: Ernest C. Levy, R.N., 2517 Grove Avenue, Richmond. 
=a 2h Julia Mellichamp, R.N., 5 Killarney Apartments, Redgate Avenue, 

Yorfolk. 

Washington.— President, Mrs. Edna Robinson, R.N., Firland Sanitarium, 
Richmond Highlands, Seattle. Secretary, Katherine Major, R.N., King County 
Hospital, Seattle. President eramining board, Anna T. R.N., 311 South 
Fourth Street, Tacoma. Secretary, EllaA. Wilkinson, R.N., St. Luke’s Hospital, 
Bellingham. 

West Virginia.— President, Mrs. George Lounsbery, R.N., 1119 Lee Street, 
Charleston. Secretary, Mrs. R. J. Bullard, R.N., 216 South Seventh Street, 
Martin’s Ferry,O. President examining board, Dr. J. McKee Sikes, Martinsburg. 
Secretary, Dr. Charles M. Scott, Bluefield. 

Wisconsin.— President, Regine White, R.N., Emergency Hospital, Milwau- 
kee. Secretary, Bertha M. Schultz, R.N., 322 15th Street, Milwaukee. Presi- 
dent committee of examiners, Anna Dastych, R.N., 1027 Jackson Street, La Crosse. 
Secretary, Anna J. Haswell, R.N:, State Board of Health, Capitol Building, 
Madison. 

Wyoming.— President, Mrs. James E. Mills, R.N., Rock Springs. Secretary- 
treasurer, Mary Brown, R.N., Douglas Hospital, Douglas. Presi examining 
board, Mrs. James E. Mills, R.N. Rock Springs. etary, Martha A. Con- 
verse, R.N., Casper. 
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